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HEALTH SERVICES AND DEVELOPMENT AGENCY

DECEMBER 11,201.9
APPLICATION SUMMARY

NAME OF PROTECT: Saint Thomas West Hospital

PROIECT NUMBER: CN1909-039

ADDRESS: 4220 Hañing Pike
Nashville (Davidson County), TN 37205

LEGAL O\ATNER: Saint Thomas West Hospital
4220Hañing Pike
Nashville (Davidson County), TN 37205

OPERATING ENTITY: Not Applicable

CONTACT PERSON: Lacey Benford
(615) 284-4581.

DATE FILED: September 13,2019

fi1-,640,673

FINANCING: Cash Reserves

PURPOSE FOR FILING: Initiation of positron emission tomography (PET)
servlces

DESCRIPTION:

Saint Thomas West Hospital (STW) is seeking approval to initiate cardiac PET/CT
services with a purchase of a GE PET/CT scanner. The PET/CT service will be
located at 4220 Harding Pike, (Davidson County), TN.
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POSITRON EMISSION TOMOGRAPHY SERVICES

1. Applicants proposing a new stationary PET unit should project a minimum of at least
1,000 PET procedures in the first year of service, building to a minimum of 1,600
procedwes per year by the second year of service and for every year thereafter.
Providers proposing a mobile PET unit should project a minimum of at least I 3 3 mobile
PET procedures in the first year of service per day of operation per week, building to
an annual minimum of 320 procedures per day of operation per week by the second
year of service and for every year thereafter. The minimum number of procedures for
a mobile PET unit should not exceed 1,600 procedures per year if the unit is operated
more than frve (5) days per week. The application for mobile and stationary units
should include projections of demographic patterns, including analysis of applicable
population-based health status factors and estimated utilization by patient clinical
diagnoses category GCD-9).

Fur units with a cornbinccl utility, e.g., PET/CT ulits, ully scaru ilvulving the PET
function will cor¡nt towards the minimum number of procedures.

The applicant expects to perþrm 2,100 PET scans in Year I ìncreasing to 2,800
PET scans in Year 2. This projectedvolume will exceed the minimum standard
^{ I nnn Dtr'r ^,,^^^Å.,".^- :,^ v'^^- t ^,^) I Ãnn DVr ^,,^^^Å.,",^- :,^ v^^,. 1uJ trvww I LtL Pt uvçuu, cJ tft, -tvuf I utta,t arvuu I Ltt Pt uþvuut çtr Lrr r cuf L.

It øppears that this criterion wiII be met.

2. All providers applying for a proposed new PET unit should document that the proposed
location is accessible to approximately 75%o of the service area's population.
Applications that include non-Tennessee counties in their proposed service areas
should provide evidence of the number of existing PET units that service the non-
Tennessee counties and the impact on PET unit utilization in the non-Tennesseo
counties, including the specific location of those units located in the non-Tennessee
counties, their utilization rates, and their capacity.

The applicant notes the proposed PET service will be accessible to at least 750Á

of the service area population.

It appears that this criterion has been ug[.

3. All providers should document that alternate shared services and lower cost technology
applications have been investigated and found less advantageous in terms of
accessibility, availability, continuity, cost, and quality of care.

The applicant was not able to identify opportunities for shared services or lower
cost technology available.
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4. Any provider proposing a new moUite?pf unit should demonstrate that it offers or has
established referral agreements with providers that offer as a minimum, cancer
treatment services, including radiation, medical and surgical oncology services.

The clinical applications will þcus on cardiologlt-Rubidium dosed cardiac
PET/cr scans and myocardial stress testing, and F-L]-dosed myocardial
viability testing.

It øppears that this criterion is not applicable.

5. A need likely exists for one additional stationary PET unit in a service area when the
combined average utilization of existing PET service providers is at or above 80% of
the total capacity of 2,000 procedures during the most recent twelve-month period
reflected in the provider medical equipment report maintained by the HSDA. The total
capacity per PET unit is based upon the following formula:

Stationary Units: Eight (8) procedures per day x 250 dayslyear:2,000 procedures per
yeat

Mobile units: Eight (8) procedures /day x 50 days/year 400 procedures/year

The provider should demonstrate that its acquisition of an additional stationary or
mobile PET unit in the service area has the means to perform at least 1,000 stationary
PET procedures or 133 PET procedures per day of operation per week in the first full
one-year period of service operations, and at least 1,600 stationary PET procedures or
320 PET procedures per day ofoperation per week for every year thereafter.

There are I0.I PET units available in the 37-county service areø. The 20IB
37-county service area combined average utilizationwas 8IoÁ of the 1,600/unit
optimal standard. The applicant projects 2,100 PET scans in Year I and
2,200 PET scans in Year 2, surpassing the utilization threshold of I,000for
Year 1, and 1,600 proceduresþr Year 2.

It appeørs thøt this criterion is partially met.

6. The applicant should provide evidence that the PET unit is safe and effective for its
proposed use.

a. The United States Food and Drug Administration (FDA) must certify the proposed
PET unit for clinical use.

The PET/CT was approved more than 5 years ago.

thøt this criterion has been met.
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b. The applicant should demonstrate that the proposed PET procedures will be
offered in a physical envirorunent that confonns to applicable federal slantlarcls,
manufacturer' s specifications, and licensing agencies' requirements.

The applicønt provided an architect's certification letter in Tab 9 in the
applic ation attachments.

It appears that this criterion will be met.

c. The applicant should demonstrate how emergencies within the PET unit facility
will be managed in conformity with accepted medical practice.

Emergencies will be managedwithin the STWfacility.

It øppears that this criterion has been met.

d. The applicant should establish protocols that assure that all clinical PET
proceclures performed are medically necessary and will not uñnecessarily
duplicate other services.

The applicant províded policies in Tab I5 addressing the criterion.

Ia ^^^^^--^ lI^^a al^:^ ^--:1^--:^.^ l^^- L^^-- ---^¿t¿ ultlJeul ù ¿ftul lflrJ Lf rref rttfl frui l)evrl lfrg,L.

e. The PET unit should be under the medical direction of a licensed physician. The
applicant should provide documentation that attests to the nature and scope of the
duties and responsibilities of the physician medical director. Clinical supervision
and interpretation services must be provided by physicians who are licensed to
practice medicine in the state of Tennessee and are board certified in Nuclear
Medicine or Diagnostic Radiology. Licensure and oversight for the handling of
medical isotopes and radiopharmaceuticals by the Tennessee Board of Pharmacy
and/or the Tennessee Board of Medical Examiners-whichever is appropriate
given the setting-is required. Those qualified physicians that provide
interpretation services should have additional documented experience and
training, credentialing, andlor board certification in the appropriate specialty and
in the use and interpretation of PET procedures.

The PET/CT unit will be under the medical direction of Dr. Dante J. Graves.
A document outliníng Dr. Grave's qualifications is provided in Tab 19 ín the
application attachments.

It appears that this criterion has been met.

f. All applicants should seek and document emergency transfer agreements with
local areahospitals, as appropriate. An applicant's arrangements with its physician
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medical director must specify flåt said physician be an active member of the
subject transfer agreement hospital medical staff.

Saint Thomas West Hospital operates a full service emergency department.
The medical director is an active member of the staff of STW.

It appears that this criterion has been met.

7. The applicant should provide assurances that it will submit data in a timely fashion as
requested by the HSDA to maintain the HSDA Equipment Registry.

The applicant states it will submit data in a timelyfashion as requested.

It appears that the applicant intends to meet this criterion.

8. In light of Rule 0720-4-.01 (1), which lists the factors conceming need on which an
application may be evaluated, the HSDA may decide to give special consideration to
an applicant:

a. Who is offering the service in a medically underserved area as designated by the
United States Health Resources and Services Administration;

All but three of the 37 PET/CT service area counties are designated by the
United Søtes Health Resources and Services Administration as a medically
underserved area.

b. Who documents that the service area population experiences a prevalence,
incidence and/or mortality from cancer, heart disease, neurological impairment or
other clinical conditions applicable to PET unit services that is substantially higher
than the State of Tennessee avetage;

According to the Tennessee Depørtment of Heølth, trnenty-fiae seruice ørea
counties (68% of the total), høae cardiac deøth røtes greøter thøn the
Tennessee rate, with six exceeding the Tennessee røte by more thøn 1s0%,
and ønother two by more thøn 200%.

Who is a "safety net hospital" ot a "children's hospital" as defined by the Bureau
of Tenncare Essential Access Hospital payment program and/or is a
comprehensive cancer diagnosis and treatment program as designated by the
Tennessee Department of Health and/or the Tennessee Comprehensive Cancer
Control Coalition; or

The øpplicant is not a safety net or children's hospital. It appears this
criterion is not e.

Saint Thomas West Hospital
cN1909-039

DecemberL1-,2019
PAGE 5

c



6d. Who provides a written commitment of intention to contract with at least one
TennCare MCO and, if providing adult services, to palticipate in the Medicale
program.

The applicant contracts wíth all TennCare MCOs andwith Medicare. The
applicant projects a 5.0% TennCare and a 49% Medicare payor mix in the

first year of the project.

It appears that this criterion has been met.

Staff Summary
The þllozoing informatíon is a summary of the original application and all supplementøI
responses. Any staff comments or notes, if øpplicable, willbe inbold itøIics.

Application Synopsis
Saint Thomas West Hospital is seeking approval for the initiation of PET/CT scrviccs
at4220 Harding Pike, Nashville (Davidson County), TN. STW proposes to replace
an eleven-year-old Single Photon Emission Computed Tomography (SPECT) dual
unit with a cardiac PET/CT unit. The proposed PET/CT project will provide patient
cardiac medicine studies.

If approved, the applicant plans to initiate the proposed PET service in October 2020.

Facility Information
¡ Thc proposcd PET /CT scanner will be located in770 SF of renovated space in

the existing nuclear meclicine room located on the fourth floor in the non-
invasive cardiac department.

o Minor construction and renovation totaling $450,000 will be needed.
o The applicant will purchase a GE Discovery ST System PET / CT at a total cost

of fi896,286. The expected useful life of the PET/CT is 5 years.
o A plot plan and floor plan drawing for the PET/CT pad is included as

Attachments A-68 (1) and (2).
. The hours of service are expected to be7:00 am - L1":00 pm.

The Joint Annual Report for 2018 indicates that St. Thomas West Hospital was
licensed for 541. beds and staffed at 395 beds. Licensed bed occupancy was 51.8%

ancl staffecl becl occupancy was70.9%.

The following provides the Department of Health's definition of the two bed
categories pertaining to occupancy information provided in the joint Annual
Reports:
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Licensed Bed"s - The møximu* n rlUrr of beds øuthorized by the øppropriøte støte
licensing (certifuing) agency or regulated by a federal ngency. This figure is broken
dozttn into ødult ønd pediatric beds and licensed bassinets (neonøtal intensiue or
interme diate care b assinets) .

Stnffed Beds - The total number of ødult and pediøtric beds set up, stffid and in use
at the end of the reporting period. This number should be less than or equal to the
number of license d be ds.

Ownership
o Saint Thomas West Hospital is owned by Saint Thomas Health.
o Saint Thomas Health is part of Ascension, anon-profit health system and the

largest Catholic health system.
o An orgarizational chart of Saint Thomas West Hospital is located in

Attachment A-48-2.

Need
ffiJ-ct Need
The applicant provides the following justification in the application:

. The proposed PET/CT cardiac service is needed to replace an eleven-year-
old dual SPECT general unit. The project is needed to enhance cardiac
nuclear medicine studies. According to the American Society of Nuclear
Imaging, recent innovations in cardiac imaging have elevated positron
emission tomography (PET) as the gold standard of care for patients with
suspected or known coronary artery disease (CAD).

o According to the Intermountain Medical Center Heart Institute, overall
PET more successfully identified patients with severe obstructive CAD
and the need for revascularizatton; compared to SPECT, PET scans
increased true positives and reduced false positives for severe coronary
artery disease.

o SPECT cardiac stress testing at STW declined from 2,01,4 procedures in
FY2018 to 1,879 procedures in FY2019. The proposed PET/CT unit is
necessary to improve patient care and reverse the decline.

o PET imaging services for residents of the service area increased 2-1,% from
11,,773 procedures in2016 to 1,4,262 in 2018.

Service Area Demographics
The applicant's declared primary service area consists of the following nine counties:
Cheatham, Davidsory Dicksory Montgomery, Robertsory Rutherford, Sumner,
Williamson, and Wilson Counties. An overview of the service area is provided as
follows:
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The total population of the service area is estimated at1,,978,341 residents in
calendar year (CY) 2019 increasing by approximately 6.3o/o to 2,'1.03,269

residents in CY 2023.

The overall statewide population is projected to grow by 3.2% from 20\9 to
2023.
The 65 and older population is expected to comprise approximately 14.2% of
the total service area population inC{2023 compared to18.3% statewide.
The 65 and older population of the 9-county service area will increase by
approximately 1.6J1.% from CY2019 to C{2023 as compared to the statewide
increase oÍ11.6% during the same period.
The proportion of TennCare enrollees of the total service area population is
15.1,o/", compared with the statewide average oÍ20.8%.

Secondary Service Area
The applicant identifies 28 counties in Middle Tennessee as the secondary service
area (SSA).

o The total population of the secondary service area is estimated at 802858
residents in calendar yeat (CY) 2019 increasing by approximately 2.0o/' to
823,760 residents in CY 2023.

o The total 65+ age population (target population) is estimated to account for
o^^*^-i*a&alrz añQo/^ rrf +Lo snlal Q.Q.Â nnnrrlali^- i- +1-^ .r^o- Dfìl)2 -r.--o--rlqyyrv^¡rrrqlLrJ 4v.v/v vr lrrL rvlqr us¿r yvì/qrquvlr rrr LrrL Jçqr 4v4r Lvr¡ryqrLu

to18.3% statewide.
. The number of residents enrolled in TennCare is approximately 22.4% of the

total SSA population compared to 20.8o/o statewide.

Service Area Historical Utilization
There are10.4PET providers located in the service area. The following table reflects
the PET service utilization in the 37-county proposed service area.

Saint Thomas West Hospital
cN1909-039

DecemberlL,2019
PAGE 8

a

a

a

a

a



9
Historical PET Utili zation

37-County Proposed Service Area

Source: HSDA Medical Equipment Registry
*The State Health Plan Certificate of Need PET Standards and Criteria indicate "applicants
proposing a new stationary PET unit should project a minimum of at least 1,000 PET procedures in
the first year of service, building to 1,600 procedures per year by the second year of service and every
year thereafter."

Saint Thomas West Hospital
cN1909-039

December 1..'L,2019

PAGE 9

20L6 201'7 20L8 'L6-'1.9 2018

County Provider #
Units
in
2079

Scans Scans Scans o/o

change

o/o of.
Standard"

Coffee Tennova Healthcare-
Harton

0.1
46 22 11 -76.lYo no///o

Davidson Imaging Alliance-
Nashville PET

1,
1,155 1,306 1,312 +13.6% 827o

Davidson Premier Radiology-
Midtown

1
608 762 93L +53.2o/o 58Yo

Davidson Tennessee Oncology 1 1,218 L,2M 1",340 +10.0o/o 84%

Davidson Tri-Star Centennial
Medical Center

1
76s 974 1,155 +51.0% 72Yo

Davidson Vanderbilt University
Medical Center (2 Units)

2
3,852 3,313 3,56L -7.6% 111%

Maury Maury Regional Medical
Center

0.4
604 691, 662 +9.6o/o 103y,

Montgomery Tennova-Flealthcare-
Clarksville

0.2
334 31"6 399 +195% 125%

Putram Cookeville Regional
Medical Center

1,
656 708 718 +95% 45%

Robertson NorthCrest Medical
Center

0.2
174 137 185 +6.30/o 58%

Rutherford Tennessee PET Scan
Center

1
L,932 2,126 ) )tq +15.lyo 14Oo/o

Sumner Diagnostic Center at
Sumner Station

1.
265 331 439 +65.7o/o 27Yo

Williamson Williamson Medical
Center

0.2
1,64 178 200 +22.0To 63%

Total 10.1. 11,773 12,108 13,136 +71.60/0 81%



Overall, PET scanners in tfl" prof8red service area attain ed,h1,%of the 1þ00
optimal PET procedure standard in 2018.
The following PET providers met the optimal PET utilization standard in 20L8:
Vanderbilt University Medical Center (111%), Maury Regional Medical
Center $43%), Tennova Healthcare-Clarksville (125%), and Tennessee PET
Scan Center (1,40%).

The chart above indicates that PET volumes in the service area increasedl-1,.6%
from 11",773 procedures in 201"6 to13,136 in 2018.

Applicant's Proj ected Utilization

The following chart reflects the projected PET scans in Year L and Year 2.

Source: CNl909-035, Page 44R

The applicant projects 2,-1.00 PET scans in Year 1 increasing3S'/" to 2,800 scans
inYear 2.
'fL^ ^.^.^1:^^^Lt^ ^-^:^^!:^-^:'^ \./^^- 1^-^ 1^^^^Å ^^ ^ ano/ ^^.^L-<^ -^r^ ^f rL^rrr(: (lPPrrL4.rrl Ð yr\,JELLr\Jrr.ù Irr rEcrr z- a.LË, L/d.DELl rrlt d. z-t /o LclPLLrrc rcrlc (rr L¡r.s

inpatient cardiac discharges. In 20L8, STH reported 10,470 cardiac inpatient
discharges.

ECONOMIC FEASIBILITY

Project Cost
Major costs of the fi1,,640,673 total estimated project cost are as follows:

¡ Fixed Equipment- fi896,286 or approximately 54.6% of the total project cost.
o Construction $450,000 or approximately 27.4% of total cost.
o Contingency Fund-$126,828 or approximately 7.7% of total cost.
o For other details on Project Cost, see the Project Cost Chart on page 27 of t];re

application.
. The total estimated renovation cost of t}:re 770 square foot (SF) facility is

expected to be fi584.42/SF, which is above the 3.d quartile cost of fi227.45 / sq.
ft. for previously approved hospital CON projects from 201,6-2018.

. The renovation cost is above the 3'd quartile for hospilal renovation cost
because the imaging space requires expensive shielding and installatiory there
are concentrated weight loads, and specialized electrical systems. All the
renovation costs are spread over a small 7705F footprint creating a higher cost
per square foot.
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Saint Thomas West Hospital-Proiected Scans
Year One

(2020\
Year Two

(2021\
PET/CT Scans 2,100 2,800



Financing 11

The proposed project will be financed through cash reserves. A September 10,2019
letter from the Chief Financial Officer of Saint Thomas West Hospital certifies that
existing cash reserves will fund the proposed project.

Review of the Consolidated Balance Sheet for Ascension revealed total current assets
of $5,513,790,000 including cash and cash equivalents of $850,958,000 and total
current liabilities of $5,388,49'1,,000 for the period ending June 30, 2018. As a result,
the Current Ratio was approximately '1..02to 1".0 for the period.

Note to Agency members: Current røtio is ø measure of liquidity ønd is the røtio of
current øssets to current líøbilities, uthich measures the ability of an entity to cozter
its cunent líøbilities with íts existing curtent øssets. A røtío of L:1 would be required
to høve the minimum ømount of assets needed to cooer current liøbilities.

Net Operating Margin Ratio
o The applicant projects a net operating margin ratio for the project of

approximately 60.6% in Year L and 66.7% in Year 2.

Note to Agency Members: The net operøting mørgin demonstrøtes how much renenue
is left ooer øfter øll the oøriøble or operøting costs høzte been pøid.

Capitalization Ratio
o Ascension's capitalization ratio as of June 30,2018 was 23.6%.

Note to Agency Members: The cøpitølizøtion røtio meøsures the proportion of debt
finøncíng in ø business's permønent finøncing mix.

Historical Data Chart
Saint Thomas West Hospital

o According to the Historical Data Chart, Saint Thomas West Hospital experienced
a net balance (net operating income - [annual principal debt repayment +
annual capital expendituresl) of V0,742,000 for TL7;Mgtr8/',W for 2AlB; and
W,6?5,Wfor2Ul9.

o Saint Thomas West Hospital Free Cash Flow (Net Balance * Depreciation) of
fi59þ26,0{Ùl_for2ÏL7;ffi7,959,Wfor2018;andW,475ffCI1or2AI9.

o Since the applicant is applying for the establishment of aPET /CT service, a
project only historical data chart is not applicable.

Saint Thomas West Hospital
cN1909-039

December 1L,2019
PAGE 11,



L2
Proiected Data Chart
Tol-al Facility
The Projected Data Chart for STW in total reflects 92,392,767,000 in total gross
operating revenue in Year 1 increasingby approximately 4.9% to fi2,510,466,000 in
Year 2. The Projected Data Chart reflects the following:

o Net operating revenue after bad debt, charity care, and contractual
adjustments is expected to average approximately 20.2% of gross revenue in
Year 1 and19.7o/o in Year 2 of the proiect.

o The net balance is projected to equal Wþ77,W in Year 1 inaeasing to $45,057,000 in
Year2.

Proposed PET/CT
The Projected Data Chart for the applicanfs proposed PET/CT reflects 914,787,601,
in total gross operating revenue on2,100 scans in Year 1, (fi7,041,/ scan) increasing to
fi19,716,801 on 2,800 procedures in Year 2. The Projected Data Chart reflects the
following:

o Net operating revenue after bad debt, charity care, and contractual
adjustments is expected to average approximately 19o/o in Year L and 17% in
Year 2 of the proposed project's gross operating revenue.

o The net balance is projected to equal 91fl0,A72 in Year 1 increasing to $2041,L50 in
Year2.

Charges
A summary of the applicanfs charges for Year 1 of the project is as follows:

o The proposed average gross charge isfi7,042 and net charge is $1,338 per PET
procedure in Year L.

. The fi7,042 average gross charge is between the median PET charge oÍ fi5,993
and the third quartile charge of fi7,504 for PET Scanners operating in
Tennessee during 2078.

MedicarefennCare Payor Mix
r The applicant participates in the Medicare and TennCare prograrns. The

applicant contracts with the following TennCare MCOs: AmeriGroup,
BlueCare, United Healthcare Community Plarç and TennCare Select.

The applicanfs projected payor mix for Year 1, (2020) is as follows:
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Source: CNL909-039, Pøge 37-R.

PROVIDE HEALTHCARE THAT MEETS APPROPRIATE

Payor Source Gross Revenue o/o Gross Revenue
Medicare/Medicare Managed Care fi7,245,925 49.0%
TennCare/Medicaid 9739,380 5.0%
Commerc iaI / Other Managed Care 95,619,288 38.0%
Self-Pay $1,,035,132 7.0%
Champus, Workgroup 91.47,876 1.0%
TOTAL fi14,787,607 100.0%
Charity Care fi295,752

OUATITY STANDARDS

Licensure
o The Tennessee Department of Health licenses STW.
o STW holds a radioactive material license from the Tennessee Department of

Environment and Conservation.

Certification
o Medicare and Medicaid certifv STW.

Accreditation
. The Joint Commission accredits STW.

Other Quality Standards
o In the application the applicant commits to obtairtrngand/ or maintaining the

following:
o Staffing levels comparable to the staffing chart presented in the CON

application
o Licenses in good standing
o TennCare/Medicarecertifications
o Three years compliance with federal and state regulations
o Has not been decertified in last three years
o Self-assessment and external peer assessment processes
o Data reporting, quality improvement, and outcome/process

monitoring systems
o Accreditation by any organi zationapproved by Centers for Medicare

and Medicaid Services (CMS) and other nationally recognized
Pfograms.
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coNTRrBUTroN To rHE ðhpEnry DEVELopMENT oF
HEALTHCARE
Agreements

o The list of Saint Thomas agreements are listed on page 45 and in Tab 14-
Attachment Section B-Economic-7 of the application.

Impact on Existing Providers
¡ The applicant indicates the proposed project should not impact the existing

PET/CT service providers in the service area. The service area PET provider
historical annual PET growth is 9.63Yo, and is projected to average 1,,695

procedures per scanner (includes recently approved PET project) by the year
2023.

Staffing
The applicant's proposed direct patient care staffing in Year 1" includes the following:

Position Typ" Year One

Registered Nurse/ Nuclear Tech 4.0

Total 4.0
Source: CNL909-039, Pøge 38

Corporøte documentøtion, renl estøte leøse, ønd detøiled demogrøphic informøtion are on file
at the Agency ffice and zaill be øaailable at the Agency meeting.

Should the Agency vote to approve this project, the CON would expire in three years.

CERTIFICATE OF NEED INFORMATION FOR THE APPLICANT

There are no other Letters of Intent, pending applications, or outstanding Certificates
of Need for this applicant.

Saint Thomøs Heølthcøre høs sn interest in this project and the follozuing

Denied Applications

Saint Thomas West Hospital CN1811-046D, was denied at the February 27,2019
Agency meeting to initiate adult liver f'ansplant services. The estimated project cost
was $940,000. Reøson for DeniøI: The applicant høs not estøblished need. There appeørs to
be ødequøte cøpøcity for transplant seruices. T'here høs not been ønyone in particular who
needed ø trønsplant thøt could not get ø trønsplant øt Vanderbilt. No one høs come forwørd
and said they could not get a trønsplønt becøuse they zttere denied being put on ø wøit list at
Vønderbilt. It does not contribute to the orderly deuelopment of heølthcøre zoith the changes
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in how liaers are going to be distributed. fhåapplicant zoill not be able to reach the aolumes
it needs to reach in order to øchieae the outcomes thøt zuere talked about. Volume and
outcomes go hønd in hand, and it rnill haae a negatiae impact on the existing transplant
proSram.

Saint Thomas Midtown Hospital (Emergency Department at Brentwood), CN14L2-
049D, was denied at the March 25,20'1.5 Agency meeting for the establishment of a
satellite emergency department facility with 8 treatment rooms at 79'1, Old Hickory
Boulevard, Brentwood (Davidson County), TN. The facility was planned to be
physically connected to Premier Radiology. The estimated project cost was
fi6,757,172.00. Reason þr Denial: The application did not meet the statutory criteriø. The
decision was reached follouting considerntion of the written report of the Department of
Health/Office of Health Policy, the Støte Health PIan, the generøI criteriø estøbtished by
Heølth Seraices and Deaelopment Agency rules, and øll eaidence presentedin the application.

Middle Tennessee Imaging, LLC Wa Premier Radiology, CN1605-0L6D, was
denied at the October 26,2016 Agency meeting for the establishment of an outpatient
diagnostic center (ODC), acquisition of fixed magnetic resonance imaging (MRD
equipment, and the initiation of MRI services at 980 Professional Park Drive, Suite E
in Clarksville (Montgomery County). The estimated project cost was $94L,648.00.
Reøson þr DeniøI: The øpplication did not meet the statutory criteria. The imaging seraice
is located in Clørkstsille (Montgomery County); there rpas not an opportunity to examine the
need of the other 19 counties in the seraice øreø.

Outstandino Certificates of Need

Saint Thomas Rehabilitation Hospital, LLC, CN1905-01-94., has an outstanding
Certificate of Need that will expire October 1,2022. The project was approved at the
August 28, 2019 Agency meeting for the for the construction of a 5'1.,947 SF 40 bed
freestanding rehabilitation hospital containing all private patient rooms to be located
on the campus of St. Thomas Midtown Hospital (Midtown). The estimated project
cost is fi47,934,213. Project Støtus lJpdate: The project was recently øpproaed.

Tenn SM, LLC d/b/" Providence Surgery Center, CN1903-008, has an outstanding
Certificate of Need that will expire on October 1",2021. The project was approved at
the August 28,2019 Agency meeting for the relocation of an existing multi-specialty
ambulatory surgical treatment center (ASTC) from 5002 Crossing Circle, Suite LL0,
Mt. Juliet (Wilson County), TN, approximately one mile to an unaddressed location
at SW Corner of Belinda Parkway and Providence Trail intersection, Mt. Juliet (Wilson
County), TN. The ASTC will also add one procedure room so that there will be two
operating rooms and two procedure rooms. The estimated project cost is $8,082,908.
Project Status Update: The project zuas recently approaed.

Saint Thomas West Hospital
cN1909-039
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Cumberland Behavioral Health, CNfåfO-O 22A,, inas an outstanding Certificate of
Need that will expire December 1,,202'l.". The project was approvecl at the October
24,2018 Agency meeting for the establishment of a76bed mental health hospital at
300 Great Circle Road, Nashville (Davidson County), TN. The hospital will contain
40 adult inpatient psychiatric beds and 36 geriatric inpatient psychiatric beds. Saint
Thomas West Hospital will close its 24 bed psychiatric unit and surrender those
beds. The estimated project cost is $32,216,800. Project Status Updøte: A Noaember
12, 2019 støtus update from ø project representatiae indicøted groundbreaking took place in
August 20L9, design is under reaiew by tLo Støte, and site prepørøtionhas begun.

Northridge Surgery Center, CNL806-023A.,liras an outstanding Certificate of Need
that will expire December 1,,2020. The project was approved at the October 24,2018
Agency meeting for the relocation of its existing multi-specialty ambulatory surgical
treatment center (ASTC) with 5 operating rooms and l" procedure room fuorn 647
Myatt Drive in Madison (Davidson County), TN, 37115 to leased space in a new
facility to be constructed on a 1.87-acre site that is part of. al7-acre parcel located at
6U1 Saunclersville l{oacl, Hende¡sonville (Surmer County), TN,37075, a distance of
approximately 9.5 miles. When complete, the new replacement ASTC will include
three operating rooms and one procedure room, a reduction of two operating rooms
from the applicanfs existing facility. The estimated project cost is fi17,141,8!3.
Project Støtus Updøte: An ønnual progress report receiaed October 5, 2019 from a

representøtiue of the applicant indicated thøt construction bids nre being reaiewed with ø

potential størt on constructionbeing first quarter of 2020. Q'lote: This project is under øppeøl

r,uith øheøring date of Mørch 2020.)

MTI dba Premier Radiology, CNl-805-0214, has an outstanding Certificate of Need
that will expire on October 1,2020. The project was approved at the August 22,2018
Agency meeting for the establishment of an Outpatient Diagnostic Center, initiation
of MRI services, and acquisition of a fixed 1.5T MRI unit in a new building under
construction at 3754 Murfreesboro Pike, Antioch (Davidson County), TN. The
estimated proiect cost is $3,558,788. Prcject Støtus Updøte: A status updøte wøs
requested by Nooember 12,2079 from ø project representøtioe but utøs not receízted.
A second request zuøs møde on Nooember 74, 20:19 ønd there u)øs no response.
Horneaer, the løst report from ø project representøtiae in a 5/31/19 emøil indicated suite build-
out for the project løøs currently in process. The applicønt wøs tørgeting ø mid-August 2019
opening. Note to Agency members: According to theDepartment of HeølthLicensure
Website, this ODC høs not yet opened.

Middle Tennessee Imaging LLC d/b/a Premier Radiology, CN1803-0144, has an
outstanding Certificate of Need that will expire August 1,2020. The project was
approved at the June27,2018 Agency meeting for the establishment of an outpatient
diagnostic center (ODC), the initiation of MRI services, and the acquisition of a fixed
1.5 Tesla MRI unit and fixed 16 slice CT unit at a new building under construction at

Saint Thomas West Hospital
cN1909-039
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110 St. Blaise Road, Gallatin (Sumner collty¡, TN,37066. In addition to MRI and CT,
the ODC will provide x-ray, maÍunogïaplny, and ultrasound services, which will
support primary care services at the Saint Thomas Medical Partners-Gallatin Care
Center. The estimated project cost is fi6,078,275. Project Støtus lJpdate: A støtus
updøte u)øs requested by Noaember 12, 2079 from ø project representøtioe but wøs
not receiued. A second request wøs møde on Nooember L4, 201-9 and there zt)øs no
response. Howeaer, per øn email from a project representatiae døted February 7, 2019, the
proiect construction Tons scheduled to be completed by April 30, 20L9 with øn expected
opening øround Møy L5,2019.Thisproject's approaøIis currentlybeing øppealedby Sumner
Regional Medicøl Center. Note to Agency members: According to the Department of
Heølth Licensure website, this ODC utøs originølly licensed on August 15, 2019. Thís
øpplicønt must still file ø Finøl Project Progress Report.

Saint Thomas Surgery Center New Salem, CN1707-022A, has an outstanding
Certificate of Need that will expire December '1.,,2019. The project was approved at
the October 25, 2017 Agency meeting for the establishment of a mulii-specialty
ambulatory surgical treatment center (ASTC) with two operating rooms and one
procedure room located at 2779 New Salem Road, Murfreesboro (Rutherford
County), TN 37128. The project will involve the construction of 13,000 square feet of
new ASTC space that will be leased by the applicant. The estimated project cost is
fi16,228,645. Project Støtus Lrpdate: A luly L9, 2019 støtus update fro* o project
representntiue inùicated land has been purchøsed zoith construction to begin in the fourth
quørter of 2019. The CON Holder was grønted a 2-year extension to December 1, 202.1from
the Agency øt its August 28, 2019 meeting.

Saint Thomas Rutherford Hospital, CNL707-021A,has an outstanding Certificate of
Need that will expire on December 1",2020. The project was approved at the October
25,2017 Agency meeting for the addition of 72beds which will increase the licensed
bed capacity from 286 beds to 358 beds. The hospital is located at 1700 Medical
Center Parkway, Murfreesboro (Rutherford County), TN 37129. The estimated
project cost is fi47A78,943. Project Status Llpdate: Per øn Annual Progress Report, dated
October 15, 2019, construction is continuing with an anticipøted completion døte of April
2020.

CERTIFICATE OF NEED INFORMATION FOR OTHER s
FACILITIES:

There are no other Letters of Intent or denied applications for other health care
organizations in the service area proposing this type of service.

Saint Thomas West Hospital
. cN1g09-039
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Pending Applications
18

TriStar Skyline Medical Center, CN1909-035, has a pending application scheduled
to be heard at the December 11,2019 Agency meeting for the initiation of mobile PET
services up to 2 days per week. The mobile PET service will be located at 344'1,

Dickerson Pike, (Davidson County), TN. The estimated project cost is $610,000.

Ou Certificates of Need

Lebanon PET Scan Center, CN1.905-0L8, has an outstanding Certificate of Need that
will expire on October L,2021,. The project was approved at the August 28,2019
Agency meeting for the establishment of an outpatient diagnostic center (ODC) and
the initiation of a Positron Emission Tomography (PET) service in an existing one-
story medical office building located in Hartmann Commons, L03 Physicians Way,
Lebanorç TN, (Wilson County), Tennessee 37090. The project will be licensed as an
Outpatient Diagnostic Center limited to PET studies. The estimated project cost is
fi3,421.,663- Projecl Sbtlus Updttte: Tlu projecl wus recenlly rypru'aarl.

PLEASE REFER TO THE REPORT BY THE DEPARTMENT OF HEALTH,
DIVISION OF HEALTH STATISTICS, FOR A DETAITED ANALYSIS OF THE
STATUTORY CRITERIA OF NEED, ECONOMIC FEASIBILITY, HEATTH CARE
THAT MEETS APPROPRIATE QUALITY STANDARDS, AND
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE IN
THE AREA FOR THIS PROJECT. THAT REPORT IS ATTACHED TO THIS
SUMMARY IMMEDIATELY FOLLOWING THE COLOR DIVIDER PAGE.

PME
12/02/2019

Saint Thomas West Hospital
cN1909-039
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LETTER OF INTENT



State of Tennessee 20

Health Services and Development Agency
Andrew Jackson Building, gth Floor
502 Deaderíck Street
Nashville, TN 37243
www.tn.oov/hsda Phone: 615-741-2364 Fax: 615-741-9884

LETTER OF INTENT

The PublÍcation of lntent is to be published in the The Tennessean which is a newspaper
(Name of Newspaper)

of general circulation in Davidson , ïennessee, on or before ogir0
(County) (Month / day)

2019,
(Year)

This is to provide official notice to the Heafth Services and Development Agency and all interested parties, in
accordance with T.C.A. S 68-11-1601 ef seq., and the Rules of the Health Services and DevelopmentAgency,
that:

Ssint Thomas West Hospital Hoepital Provider

for one day

(Name of Applicant) (Facility Type-Existing)

owned by: Saint Thomas Health .with añ ownershíp type of notfor-profit

and to be managed by: Saint Thomas West Hospital íntends to file an application for a Certificate of Need

for ¡RRo.iecr DEScRtpnoN BEGtNs nenel: the purchase of a Cardiac PET/CT and the initiation of Cardiac PET/CT

services at Saint Thomas West Hosqital located at 4220 Hardinq Pike in Nashville, TN. 37205 (Pavidson

Countv). The prqjgct involves 770 square feet of renovation to the hospital. Maior rnedical equioment

includes the purchase of a Car{iac PET/ÇT scanner, No licensed beds are involved. Totql project costs

The anticioated date of filino the aoolication is: 13 20 19

The contact person for this project is Lacev Benford. FACHE

who may reached at:

(Contect Neme)

Saint Thomas Health
(Company Name)

ÏN

, Director. Strateqy
(Tltle)

102 Woodmont Blvd., Suite 700
(Address)

(Ståte)

37205

-?IpTõ'e)-0

615 I 284-4581
(Area Code / Phone Number)

Lacey. Benford@ascen io n. org
(S¡gnature) (E-mail Address)

The of lntent must be filed in triolicate and r.eceived betr¡een the first end the tenth.day of the month. lf the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
Andrew Jackson Building, 9'n Floor

502 Deaderick Street
Nashville, Tennessee 37243

The published Letter of lntent must contain the following statement pursuant to T.C.A. S 68-11-1607(cX1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of
the aoolication bv the Aoencv.

-¡ -'Il-¡¡ 
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State of Tennessee
Health Services and Development Agency
Andrew Jackson Building, 9th Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

CERTIFIGATE OF NEED APPLICATION
SECï|ON A: APPLIGANT PROFILE

IDENTIFYING IN FORMATION

1. Name of Facilitv, Asencv, or lnstitution

Saint Tho mâs West Hosnital
Name

42201lardins Pike Davidson
Street or Route

Nashville

County

Tennessee 37205
City

\¡\/ahc.ile arldrac.q' r,rnrnlr e.flroqlfh ¡nrrr

State Zip Code

Note: The facility's name and address musf be the name and address of the project and must be
consrsfenf with the Publication of lntent.

2. Contact Person Available for Responses to Questions

Lacev Benford Director, Strateqy
Name

Saint Thomas Health

Title

benford scension
Company Name

102 Woodmont Blvd

Emailaddress

Suite 700 Nashville-------õity- TN 37205
Zip CodeStreet or Route State

Authorized Reoresentative 615-284-4581
Association with Owner Phone Number

t,

sided, in order and sequentially numbered, ln answering, please type the question and the
response. All questions must be answered. lf an item does not apply, please indicate "N/A" (not
applicable). Attach appropriate documentation as an Appendix at the end of the
application and reference the applicable ltem Number on the attachment, i.e., Attachment
4.1, 4.2, etc. The last page of the application should be a completed sþned and notarized
affidavit.
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3. EXECUT SUMMARY

A. Overview

Please provide an overview not to exceed three pages in total explaining each numbered
point.

1) Description - Address the establishment of a health care institution, initiation of health
services, bed complement changes, and/or how this project relates to any other
outstanding but unimplemented certificates of need held by the applicant;

REspotlsr: As the flagship of the Saint Thomas Health cardiology service line, Saint
Thomas West Hospital ("STW') is proposing to replace an eleven year old dual
SPECT general unit with a cardiac PET/CT scanner. This project is being undertaken
to enhance cardiac nuclear medicine studies. Other alternatives are not clinically
appropriate for meeting patient needs.

Saint Thomas Health is a family of Tennessee hospitals and physician practices
united by a single mission: to provide spiritually centered, holistic care that sustains
and improves the health of the communities we serve. As a part of Ascension Health,
one of the largest not-for-profit health care systems in the United States, it is
committed to healing and dedicated to service, especially to persons who are poor or
needy, reflecting the spiritual core of our mission, vision and values.

Saint Thomas Health is comprised of nine hospitals in middle Tennessee. Saint
Thomas Medical Partners is a physician-led medical group providing primary care,
specialty services, medical imaging, outpatient services and community-based
medical practices through middle Tennessee and southern Kentucky.

Together, these entities are under Ascension, a faith-based healthcare organization
dedicated to transformation through innovation across the continuum of care. The
proposed project introduces a new service within the continuu of care to Tennessee
residents with the values and mission of a faith-based pe

2) Ownership structure;

Respot'¡se: STW is owned
Ascension, the largest non

by Saint Thomas Health.
-profit health system in the

Saint Thomas Health is part of
United States and the world's

largest Catholic health system

3) Service area;

SE: The service area for STW's proposed PET/CT program consists of a
geographic area that includes the majority of middle Tennessee's counties. STW has
defined its primary service area as nine Tennessee counties, including Davidson
County and eight surrounding counties. lt has included another 28 counties in middle
Tennessee as its secondary service area. Together, these 37 counties will account
for approximately 87% of STW's proposed PET/CT scans.

ln 2019, the total service area had an estimated population of 2,786,199. Official
sources indicate that the service area population will grow by approximately 5.1% or
140,830 persons, by 2023. This is significantly higher growth than the 3.2% projected
for Tennessee.
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Given these population growth projections alone, demand for PETICT services is
expected to increase.

4) Existing similar service providers;

Respotqse: As illustrated in Section B, the 10.4 existing PET/CT scanners in the
service area averaged 1 ,164 procedures per scanner in 2017. While this is less than
the 1,600 procedure minimum, PET/CT utilization has been increasing at nearly 10%
per year. At the historical 9.63% annual growth rate, which includes non-resident
utilization, the existing PET/CT scanners in the service area are projected to average
2,021 procedures per scanner by the 2023 planning horizon. Even including the
recently approved PET/CT scanner for Lebanon PET Scan Center and this proposed
STW PET/CT scanner, 2023 PET/CT utilization is projected to average 1,695
procedures per scanner. This exceeds the 80% minimum requirement.

ln addition, the proposed STW PET/CT scanner is a cardiac scanner whereas many
others are typically used in the field of oncology.

5) Project cost;

Respol,¡se: STW has existing space for the PET/CT scanner, therefore only minor
construction and renovation totaling $450,000 will be required, The cost of the fixed
DtrT/f-T ëñðnn^r iloalf io 8AO^ rAA Tn*al nrníanl nnolo -.o Q'1 AA^ A7a innlrr¡linarr rur rLuvrr rJ \Pvvvr4u9. r vrqr lJr vJvvt vvo!g qt 9 \P I rvTvrv, u, tt tvluvil tY

contingencies, minor equipment and furnishings. STW's proposal is a very cost-
effective approach to developing enhanced cardiac imaging services.

6) Funding;

Respot'lse: Funding for the project will come from existing .cash reserves at Saint
Thomas Health.

7) Financial Feasibility including when the proposal will realize a positive firrancial
margin; and

Respot¡se: ïhis proposal will realize a positive financial margin in its first year of
operation.

B) Staffing

Respo¡lse: STW has existing nuclear imagíng capabilities and staffing to draw upon
to obtain the 4.0 additional FTEs required for this project.

B. Rationale for Approval

A certificate of need can only be granted when a project is necessary to provide needed
health care in the area to be served, can be economically accomplished and maintained,
will provide health care that meets appropriate quality standards, and will contribute to the
orderly development of adequate and effective health care in the service area.

Provide a brief description of how the project meets the criteria necessary for granting a
CON using the data and information points provided in Section B of the application.
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1) Need;

REspot¡se: As the flagship of the Saint Thomas Health cardiology service line, Saint
Ïhomas West Hospital ("STW') is proposing to replace an eleven year old dual
SPECT general unit with a cardiac PET/CT scanner. This project is being undertaken
to enhance cardiac nuclear medicine studies. Other alternatives are not clinically
appropriate for meeting patient needs.

This project has the support of the STW medical staff, including a number of
interventional, noninvasive and imaging cardiologists. Please refer to the letters of
support inT¡e22.

2) Economic Feasibility;

Respot'¡se: The project will be funded from the cash reserves of STW, Saint Thomas
Health and Ascension. This project will realize a positive financial margin in its first
year of operation.

3) Quality Standards;

Resporuse: STW has existing nuclear imaging services. These capabilities will be
leveraged to initiate and maintain a quality cardiac PET/CT service. Replacing an
eleven year old dual SPECT general unit with a cardiac PET/CT scanner will enhance
the quality of patient care.

4) Orderly Development of adequate and effective health care.

Resporuse: As illustrated in Section B, the 10.4 existing PET/CT scanners in the
service area averaged 1,164 procedures per scanner in 2017. While this is less than
the 1,600 procedure minimum, PET/CT utilization has been increasing at nearly 10%
per year. At the historical 9.63% annual growth rate, which includes non-resident
utilization, the existing PET/CT scanners in the service area are projected to average
2,021 procedures per scanner by the 2023 planning horizon. Even including the
recently approved PET/CT scanner for Lebanon PET Scan Center and this proposed
STW PET/CT scanner,2023 PET/CT utilization is projected to average 1,695
procedures per scanner. This exceeds the 80% minimum requirement.

This project is also consistent with three of the four special considerations specified in
the standards and criteria for PET services, including services to medically
underserved populations, populations at substantially higher risk of death due to heart
disease and the TennCare and Medicare populations.

c. Consent Calen ar Justification

lf Consent Calendar is requested, please provide the rationale for an expedited review.

A request for Consent Calendar must be in the form of a written communication to the
Agency's Executive Director at the time the application is filed.

Respor'¡se: Not Applicable
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4. PROJECT DETAILS

A, Owner of the Facilitv, Aqencv or lnstitution

Saint Thomas West Hospital
Name

4220 Hardino Pike
Street or Route

Nashville

B. Tvpe of Ownership of Control (Check One)

1) Sole Proprietorship

2) Partnership

3) Limited Partnership

4) Corporation (For Profit)

5) Corporation (Not-for-
Profit)

6) Government (State of TN or
Political Subdivision)

7) Joint Venture

8) Limited Liability Company

X 9) Other (SPecifY

615-222-2111
Phone Number

Davidson

TN

County
37205

City State Zip Code

)

Attach a copy of the paftnership agreement, or corporate chañer and certificate of corporate
existence. Please provide documentation of the active sfafus of the entity from the lennessee
Secretary of Sfafe's web-site at https://tnbear.tn.qov/ECommerce/FilinoSearch.aspx. Attachment
Section A-448. Respor.¡se: See Tne 1.

Describe the existing or proposed ownership structure of the applicant, including an ownership
structure organizational chart. Explain the corporate structure and the manner in which all entities of
the ownership structure relate to the applicant. As applicable, identify the members of the ownership
entity and each member's percentage of ownership, for those members with 5%o ownership (direct or
indirect) interest. Respor,¡se: See Tee 2, ATTAcHMENT SEcro¡r A-48.

5. Name of Manasement/Operatinq Entitv (lf Applicable)

Not Applicable
Name

Street or Route County

Zip CodeStateCity
Website address

For new facilities or existing facilities without a current management agreement, attach a copy of
a draft management agreement that at least includes the anticipated scope of management seruices
to be provided, the anticipated term of the agreement, and the anticipated management fee payment
methodology and schedule. For facilities with existing management agreements, attach a copy of the
fully executed final contract. Attachment Section A-5.
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6A. Lesal lnterest in the Site

(Check the appropriate line and submit the following documentation)

The legal interest described below must be valid on the date of the Agency consideration of
he certificate of need applicatíon.
r Ownership (Applicant or applicant's parent company/owner)

Submit a copy of the title/deed.
tr

Lease (Applicant or applicant's parent company/owner)
Attach a fully executed lease that includes the terms of the lease and the actual lease
expense.

tr
Option to Purchase
Attach a fully executed option that includes the anticipated purchase price

Option to Lease
Attach a fully executed Option that includes the anticipated terms of the Option and
anticipated lease expense

Other (Specify)

Check appropriate line above: For applicants or applicant's parent company/owner that currently
own the building/land for the project location, attach a copy of the title/deed. For applicants or
applicant's parent company/owner that currently /ease the building/land for the project location, attach
a copy of the fully executed lease agreement. For projects where the location of the project has not
been secured, attach a fully executed document including Option to Purchase Agreement, Option to
Lease Agreement, or other appropriate documentation. Option to Purchase Agreements must
include anticipated purchase price. Lease/Option to Lease Agreements must include the
actual/anticipated term of the agreement ang! actual/anticipated lease expense. The legal interests
described herein must be valid on the date of the Agency's consideration of the certificate of need
application.

Attachment Section A-64 RespoNSE: See Tne 3

68. Briefly describe the following and attach the requested documentation on an I Tz" x'l 1" sheet of
white paper, legibly labeling all requested information.

1) Plot Plan must include:

a) Size of site (in acres);

b) Location of structure on the site;

c) Location of the proposed construction/renovation; and

d) Names of streets, roads or highway that cross or border the site.

RESpoNSE: See T¡e 4, ArrncnueNT SEcloN A-68-l (26.8 acres).
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2) Floor Plan - lf the facility has multiple floors, submit one page per floor.
page is needed, label each page.

a) Patient care rooms (private or semi-private)
b) Ancillary areas
c) Equipment areas RESpoNSE: see Trs 5, ATTAcHMENT SEcloN A-68-2.

d) Other (specify)

lf more than one

3) Public Transportation Route - Describe the relationship of the site to public transportation
routes, if any, and to any highway or major road developments in the area. Describe the
accessibility of the proposed site to patients/clients.

Attachment Section A-68-1 a-d, 68-2, 68-3. Rrsporuse: See Tre 6, AttRcnnrterut Secrou A-68-3.

7. Tvpe of lnstitution (Check as appropriate--more than one response may apply)

A. Hospital (Spec¡fy)_-Mcd-Surg_
B. Ambulatory Surgical Treatment

Center (ASTC), Multi-Specialty
C. ASTC, Single Specialty
D. Home Health Agency
E. Hospice
F. Mental Health Hospital
G, lntellectualDisability

lnstitutional Habilitation Facility
rcF/ilD

H Nursing Home
l. Outpatient Diagnostic Center
J. RehabilitationFacility
K. Residential Hospice
L. Nonresidential Substitution-

Based Treatment Center for
Opiate Addiction

M. Other (Specify

X

)

A. Establish New Health Care
lnstitution

B. Change in Bed Complement
C. lnitiation of Health Care

Service as Defined in TCA 68-
11-1607(4)

G. MRI Unit lncrease
H. Satellite Emergency

Department
L Addition of ASTC Specíalty
J. Addition of Therapeutic

Catheterization

8. Purpose of Review (Check appropriate lines(s) - more than one response may apply)

(Specify) PET/CT
D

E

F

Relocation and/or
Replacement
lnitiation of MRI
lnitiation of Pediatric MRI

X K. Other (S

MCO Gontracts [Check allthat apply]

X AmcriGroup X United Healthcare Community Plan X BlueCare X TennCare
Select

Medicare Provider Number Hospital 440082

lf a new facility, will certification be sought for Medicare and/or Medicaid/TennGare?

Medicare Yes No N/A Medicaid/TennGare Yes No N/A

Certification Type General Hospital

9. Medicaid/TennCare. Medicare Participation

Medicaid Provider Number Hospital 440052
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Supplemental #2
September 30, 2Ol9
4=24 P.NI.

10.

A.

Bed Complement Data

Please indicate current and proposed distribution and certification of facility beds.

Current
Licensed

Beds Beds
Proposed

*Beds

Apnroved
**Beds

Exempted

TOTAL
Beds at

Completion
1) Medical

2) Surgical

3) rcu/ccu
4) Obstetrical

5) N|CU

6) Pediatric

7) Adult Psychiatric

8) Geriatric Psychiatric

9) Child/AdolescentPsychiatric

10) Rehabilitatlon

11) Adult Chemical Dependency
12) Child/AdolescentChemical

Dependency

13) Long-Term Care Hospital
14) Swing Beds

15) Nursing Home - SNF
(Medicare only)

16) Nursing Home - NF
(Medicaid only)

17) Nursing Home - SNF/NF (dually
certified Medicare/Medicaid)

18) Nursing Home - Licensed
(non-certified)

19) rCF/lrD

20) Residential Hospice

TOTAL
*Beds approved but not yet in service

431 299

86 86

24 15 -24

541 400 -24
**8eds exempted under 10% per 3 year provision

_431

86

0

517

B. Describe the reasons for change in bed allocations and describe the impact the bed change will
have on the applicant facility's ex¡sting services.

C. Please identify all the applicant's outstanding Certificate of Need projects that have a licensed bed
change component. lf applicable, complete charl below.

GON Expiration Total Licensed Beds
CON Number(s) Date Approved

cN'1806-022A -24
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11. Home Gare Organizations - Home Health Agency, Hospice Agency (excluding Residential
Hospice), identify the following by checking all that apply: - Respo¡{sr: N/A

Existing

Licensed

County

Pa rent
Office
County

Proposed

Licensed

County

Existing
Licensed
County

Parent
Office

County

Proposed

Licensed
Countv

Anderson tr D n Lauderdale t tr tr
Bedford tr tr tr Lawrence tr tr tr
Benton E n tr Lewis tr E tr
Bledsoe tr E tr Lincoln tr tr tr
Blount n E E Loudon tr tr EI

BradleV tr tr ú McMinn tr tr tr
Campbell tr tr tr McNairy tr tr tr
Cannon tr tr tr Macon tr tr tr
Ca rroll tr tr tr Madison E E tr
Carter tr tr u Marion tr tr tr
Cheatham tr tr tr Marshall tr tr tr
Chester tr tr D Maury tr tr tr
Claiborne tr tr D Meiss tr t u
Cl¿v E tr EI Motiroe tr E tr
Cocke tr tr tr MontgomerV E tr tr
Coffee tr E E Moore tr u tr
Crockett E u n Morgan û tr tr
Cumberland tr tr u Obion E] tr tr
Davidson tr tr n Overton tr tr EI

Decatur E EI u Perry u il u
DeKalb tr tr tr Pickett tr tr u
Dickson tr tr E Polk tr EI u
DVer tr E u Putnam tr tr u
Fayette E tr ú Rhea n n tr
Fentress tr tr tr Roane E tr E
Franklin EI tr tr Robertson tr tr tr
Gibson tr tr tr Rutherford tr tr tr
Giles E tr t Scott tr n tr
Grainger tr E tr Sequatchie tr tr D
Greene tr tr tr Sevier tr tr E]

GrundV tr tr tr Shelby tr tr tr
Hamblen EI E tr Smith u tr tr
Hamilton u EI u Stewart u n tr
Hancock tr tr tr Sullivan tr E] tr
Hardeman tr E tr Sumner tr tr tr
Hardin tr tr n Tipton u tr n
Hawkins tr tr tr Trousdale tr tr tr
Haywood tr tr tr Unicoi n tr tr
Henderson n D tr Union tr E u
Henry
Hickman

Van Buren

Warren
Houston tr tr ú Washington tr tr tr
Humphrevs tr E tr Wayne tr tr E
Jackson t E n Weaklev tr tr n
Jefferson tr tr tr White u E tr
Johnson n E tr Williamson tr tr tr
Knox tr tr tr Wilson E] tr tr
La ke tr tr ü
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12. s uare F and Cost Per S uare F Ghart

* The Total Construction Cost should equal the Construction Cost reported on line A5 of the Project
Cost Chart.

** Cost per Square Foot is the construction cost divided by the square feet. Please do not include
contingency costs.

HF-0004 Revlsed 7/1/2019 1 0 STW ?ET/CT, 09/201 9

Proposed Final Square Footage

Un¡t/Department
Existing
Location

Existing
SF

Temporary
Location

Proposed
Final

Location Renovated New Total
4th Floor, Non-

lnvasive Cardiac
Department

Nuclear
Medicine

Rooms

770 N/A N/A 770 770

Unit/Department
GSF Sub-Total

Other GSF Total

Total GSF

*Total Cost S45o,ooo 545o,ooo

**Cost Per
Square Foot

Sss4.42 5s84.42

Cost per Square Foot ls Within Which Range
(For quartile ronges, pleose refer to the Applicont's Toolbox on

www.tn.qov '' <dol

El Below L"
Quartile

E Between 1't
ano 2

Quartile

E Between 2nd

and 3'd

Quartile

I Above 3'd

Quartile

E Below 1"
Quartile

E Between
1tt and 2nd

Quartile

E Between
2nd and 3'd

Quartile

E Above 3'd

Quartile

El Below L"
Quartile

E Between
ltt and 2nd

Quartile

E Between
2nd and 3'd

Quartile

I Above 3'd

Quartile



Supplemental #l
32 September 3O, 2019

A. Describe the construction and renovation associated with the proposedffiþâ..[l.applicable,
provide a description of the existing building, including age of the building and the use of space
vacated due to the proposed project.

13. MRl, PET, and/or Linear Accelerator

1. Describe the acquisition of any Magnetic Resonance lmaging (MRl) scanner that is adding a
MRI scanner in counties with population less than 250,000 or initiation of pediatric MRI in
counties with population greater than 250,000 andlor

2. Describe the acquisition of any Positron Emission Tomographer (PET) or Linear Accelerator if
initiating the service by responding to the following:

A. Complete the chart below for acquired equipment.

* As defined by Agency Rule 0720-9-.01(4Xb)

B. ln the case of equipment purchase, include a quote and/or proposal from an equipment vendor.
ln the case of equipment lease, provide a draft lease or contract that at least includes the term
of the lease and the anticipated lease payments along with the fair market value of the
equipment. Respo¡¡sE: See Tre 7, Artecsue¡¡r Secroru A-13-28.

C. Compare lease cost of the equipment to its fair market value. Note: Per Agency Rule, the
higher cost must be identified in the project cost chart.

D. Schedule of Operations

tr Linear
Accelerator Mev Types: ¡sRS nIMRT ¡IGRT nother

a By Purchase
Total Cost*
a New " Refurbished

n By Lease Expected Useful Life (yrs) _
" lf not new, how old? (yrs)

tr MRI Tesla: Magnet:
¡ Breast n Extremity
I Open n Short Bore n Other

"r^r^l ,\^^!*
I Utilt \/u5t
o New a Refurbished

n By Purchase
n.. r ^^^^ r.-^^^r^J I l^^1..1 I :f^ /..-^\n Þy LËdse EÃpeureu (Jscrur Lilç (yr5/ _

¡ lf not new, how old? (yrs)

I PET n PET only ¡ PET/CT

$896,286

" PET/MRI

Total Cost*:
a New " Refurbished

r By Purchase
n By Lease Expected Useful Life (yrs) 5
¡ lf not new, how old? (yrs)

Days of Operation
(Su n doy th ro u g h Satu rd ay)

Hours of Operation
(exomple:8am-3pm)Location

7 am-tLpmFixed Site (Applicant) Sunday through Saturday

Nome Other Locotion)

Nqme Other

Mobile Locations
(Applicont)
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E. ldentify the clinical applications to be provided that apply to the project.

F. lf the equipment has been approved by the FDA within the last five years provide documentation
of the same. Resporuse: See T¡s 7, Arracnue¡¡r Seclon A-13-28.

SECTION B: GENERAL CRITERIA FOR CERTIF CATE OF NEED

ln accordance with T.C.A. S 68-1 1-1609(b), "no Certificate of Need shall be granted unless the action
proposed in the application for such Certificate is necessary to provide needed health care in the area
to be served, can be economically accomplished and maintained, will provide health care that meets
appropriate quality standards, and will contribute to the orderly development of health care." ln making
determinations, the Agency uses as guidelines the goals, objectives, criteria, and standards provided in
the State Health Plan.
Additional criteria for review are prescribed in Chapter 11 of the Agency's Rules, Tennessee Rules and
Regulations 01730-1 1.

The following questions are listed according to the four criteria: (1) Need, (2) Economic Feasibility, (3)
Quality Standards, and (4) Contribution to the Orderly Development of Health Care. Please respond to
each question and provide underlying assumptions, data sources, and methodologies when
appropriate.

QUESTIONS
NEED

The responses to this section of the application will help determine whether the project will
provide needed health care facilities or services in the area to be served.

1. Provide a response to the applicable criteria and standards for the type of institution or service
requested. httos:i/www.tn.qov/hsda/hsda-criteria-and-standards.html

Resporuse: Two sets of criteria and standards are applicable to this project - Positron Emission
Tomography Services and Construction, Renovation, Expansion and Replacement of Health
Care lnstitutions. See responses, below.

Positron Emission Tomoqraphv

1. Applicants proposing a new stationary PET unit should project a minimum of at least 1,000
PET procedures in the first year of service, building to a minimum of 1,600 procedures per
year by the second year of service and for every year thereafter. Providers proposing a
mobile PET unit should project a minimum of at least 133 mobile PET procedures in the first
year of service per day of operation per week, building to an annual minimum of 320
procedures per day of operation per week by the second year of service and for every year
thereafter. The minimum number of procedures for a mobile PET unit should not exceed a
total of '1,600 procedures per year if the unit is operated more than five (5) days per week.
The application for mobile and stationary units should include projections of demographic
patterns, including analysis of applicable population-based health status factors and
estimated utilization by patient clinical diagnoses category (lCD-g).

For units with a combined utility, e.9., PET/CT units, only scans involving the PET function
will count towards the minimum number of procedures.
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REspot¡se: Based on projected procedures involving the PET function only, STW will exceed
the minimum first and second year procedure volumes. These projections are based upon
applying the Tennessee statewide PET resident use rate to the projected service area
population.

As illustrated in the following table, PET/CT procedures in Tennessee have been growing at
nearly 10o/o per year. As cardiac and cancer incidence rates increase, this growth is

projected to increase into the future. Please note that the procedures for all machines
includes non-Tennessee residents.

Scln¡ in TN Ymr

$a¡rcer Medlcal Ëqulpment ñegstry

ln sharp contrast, service area resident PET/CT procedures have increased at a mere 3.86%
per year, from 9,626 in 2015, to 10,057 in 2016, to 10,384 in 2017. At this rate, all else
equal, service area residents can be expected to generate only 13,035 PET/CT procedures.

The actual service area PET/CT resident utilization rate has been lower than the statewide
average, reflecting a lack of access to PET/CT services. Therefore, it is reasonable to
project that the service area resident utilization rate should mirror that of the Tennessee
resident use rate. As illustrated in the following table, achieving the projected Tennessee
use rate results in the potential for an additional 9,503 PET/CT procedures in the service
area by the 2023 planning horizon.

rû!¡ Srrulsr Anr

Sourca; Medical Equipment Êegístry & UTCEËR Population Praiecttçfl Series byTÞOtt

The PET/CT projections for STW are assumed to parallel cardiac surgery market shares.
According to 2017 Tennessee Hospital Association market share data, Saint ïhomas Health
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t ù¡nl ProlactedYeår

to15 2ûrö ä.1 ,gt[ å{tlÍ rüät ,o25" 2ù22 wB

Proe forsll M¡chinE:

96YerrlyGrowth

¡015 " 2t¡17

31,539 36,!0ü 4{t 313

f.631É

4{,1s5 {8.*ç1 53,117 58,t32 63,t4O É9,998

Proc farTtY ñesiderrts

96Yè*dyGrowth
s4¿ tÄtt
2JL9- ZVLI

3r,r8Õ 33,74?

3"239É

36,5?]1 39,53ü 4L7g? 46,304 50,115 54.239

M€thödölôgy TH Pop¡lâùbn
Iil Froj+eted
rur/crProc

Tt Ur*R.tß
P€rl,ü0

$erir¡trArs
¡'ro¡ Pop

terviceArea
FfllcrProc

TN Use Råte Applied to
sÊfv¡cä Ar€e Pop

7,0'15,475 54,239 7.74 L927,4þ 22"538

Historical t?ü15 - 1017)

Procedure ürswth Only
13,035

tinde$eryed PgT/Cf

Procedures
9,303
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hospitals captured 46.4% of this market. Allowing for ramp up of the PET/CT service at
STW, only 2,100 procedures are projected in 2020 and 2,800 procedures are projected in
2021. Since the STW PET/CT will be operating 2417, its capacity will exceed the state
minimum requirements. Since Saint Thomas Health is projected to capture only a portion of
this incremental growth, additional procedures will be available for existing PET/CT
providers.

As the flagship of Saint Thomas Health's cardiology service line, this STW project is being
undertaken to enhance cardiac nuclear medicine studies and will replace an eleven year old
dual SPECT general unit with a cardiac PET/CT. Other alternatives are not clinically
appropriate for meeting patient needs.

2. All províders applying for a proposed new PET unit should document that the proposed
location is accessible to approximately 75o/o of the service area's population. Applications
that include non-Tennessee counties in their proposed service areas should provide
evidence of the number of existing PET units that service the non-Tennessee counties and
the impact on PET unit utilization in the non-Tennessee counties, including the specific
location of those units located in the non-Tennessee counties, their utilization rates, and their
capacity.

Respouse: As illustrated later in this application, the STW PET/CT service area is based on
actual STW inpatient experience. The nine-county primary service area is projected to
account for 61 .1o/o of the STW PET/CT procedures. The 28-county secondary service area
is projected to account for 26.3% of the STW PET/CT procedures. Thus, over 75% of STW
patients are found among these primary and secondary service area counties. Additional in-
migration of 12.60/o from out-of-area utilization is projected, including possible counties in
border states.

3. All providers should document that alternate shared services and lower cost technology
applications have been investigated and found less advantageous in terms of accessibility,
availability, continuity, cost, and quality of care.

Respot¡se: As the flagship of Saint Thomas Health's cardiology service line, this STW project
is being undertaken to enhance cardiac nuclear medicine studies and will replace an eleven
year old dual SPECT general unit with a cardiac PET/CT. Other alternatives are not
clinically appropriate for meeting patient needs.

4. Any provider proposing a new mobile PET unit should demonstrate that it offers or has
established referral agreements with providers that offer as a minimum, cancer treatment
services, including radiation, medical and surgical oncology services.

Respo¡¡se: Not applicable
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5. A need likely exists for one additional stationary PET unit in a service area when the
combined average utilization of existing PET service providers is at or above 80% of the total
capacity of 2,000 procedures during the most recent twelvemonth period reflected in the
provider medical equipment report maintained by the HSDA. The total capacity per PET unit
is based upon the following formula:

Stationary Units: Eight (8) procedures/day x 250 days/year = 2,000 procedures/year

Mobile Units: Eight (8) procedures lday x 50 days/year= 400 procedures/year

The provider should demonstrate that its acquisition of an additional stationary or mobile
PET unit in the service area has the means to perform at least 1,000 stationary PET
procedures or 133 mobile PET procedures per day of operation per week in the first full one-
year period of service operations, and at least 1,600 stationary PET procedures or 320
mobile PET procedures per day of operation per week for every year thereafter.

Rrsporuse: As íllustrated in the table below, the 10.4 existing Pt l/Cl scanner in the service
area averaged 1,164 procedures per scanner in 2017. While this ís less than the 1,600
procedure minimum, PET/CT utilization has been increasing at nearly 10% per year. At the
historical 9.630/o annual growth rate, which includes non-resident utilization, the existing
PET/CT scanners in the service area are projected to average 2,021 procedures per scanner
by the 2023 planning horizon. Even including the recently approved PET/CT scanner for
Lebanon PET Scan Center and this proposed STW PET/CT scanner, 2023 PET/CT
utilizatíon is projected to average 1,695 procedures per scanner. This exceeds the 80%
minimum requirement.

Scrviccårcr tltlli¡*ion

Nste: Âddltloñal 5cãoner âpproved ãt Lêbånon PFf Scan Ceûter, çN190.H118

SÕurcai MÊdlÊðf Éqü¡p$ent iêglrtñl

6. The applicant should provide evidence that the PET unit is safe and effective for its proposed
USE

a. Ïhe United States Food and Drug Adminístration (FDA) must certify the proposed PET
unit for clinical use.

Respor.¡se: Please refer to the FDA premarket approval authorization at Tae 7.

15 STW 7ET/CT, 09/2019

2''.t ãtt¡
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f"tg,
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Davidson oDc lmæiffAlllårlcå - il¡shvtlln pET, ltc I I 1-lIl6 2.267 ,fi.ní
ü¿vidçon ooc Pr.rnler nadlolory Mldtown 1 I 7{¡2 1,323 8rt?6
Dcvtdro¡ PO fennesseo Õncolæv, PET Sery¡cPs I I LAn zrtð tt',016
t)ãvldßðfi HOSp fd$Ér Cent€ñntål Mêd¡cðl Cent€î I t t,74 l.ú91 lot.756
Oav¡dson HO$p V€nderbilt M€dic¿l Cent€r 2 2 3.313 5.752 1?t.8%
Mâuru t{o59 MôrJry ReIlonrl ltÊdlrgl C€ntcr 1.Íweek û.{ ¿91 1,m0 L87.59t
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b. The applicant should demonstrate that the proposed PET procedures will be offered in a
physical environment that conforms to applicable federal standards, manufacturer's
specifications, and licensing agencies' requirements.

Respo¡¡se: Please refer to the architect's certification letter at Tee g

c. The applicant should demonstrate how emergencies within the PET unit facility will be
managed in conformity with accepted medical practice.

Respot'¡se: As a hospital-based PET/CT services, any emergency can and will be
appropriately managed within the STW facility.

d. The applicant should establish protocols that assure that all clinical PET procedures
performed are medically necessary and will not unnecessarily duplicate other services.

Respot¡se: STW's cardiac PET/CT service will adhere to the quality and utilization
protocols currently in place at STW. Please refer to the policies at Tae 15. Rather than
duplicating services, the proposed cardiac PET/CT will replace an eleven year old dual
SPECT general unit.

e. The PET unit should be under the medical direction of a licensed physician. The applicant
should provide documentation that attests to the nature and scope of the duties and
responsibilities of the physician medical director. Clinical supervision and interpretation
services must be provided by physicians who are licensed to practice medicine in the
state of Tennessee and are board certified in Nuclear Medicine or Diagnostic Radiology.
Licensure and oversight for the handling of medical isotopes and radiopharmaceuticals by
the Tennessee Board of Pharmacy and/or the Tennessee Board of Medical Examiners-
whichever is appropriate given the setting-is required. Those qualified physicians that
provide interpretation services should have additional documented experience and
training, credentialing, and/or board certification in the appropriate specialty and in the use
and interpretation of PET procedures.

Respotlse: STW has existing nuclear imaging capabilities and will draw upon the
physician leadership of Dante J. Graves, MD. Please refer to Dr. Graves' qualifications at
TÆ 19.

f. All applicants should seek and document emergency transfer agreements with local area
hospitals, as appropriate. An applicant's arrangements with its physician medical director
must specify that said physician be an active member of the subject transfer agreement
hospital medical staff.

Respot¡se: As a hospital-based PET/CT services, any emergency can and will be
appropriately managed within the STW facility. Dante J, Graves, MD is an active member
of the STW medical staff.
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7. The applicant should provide assurances that it will submit data in a timely fashion as
requested by the HSDA to maintain the HSDA Equipment Registry.

Respot¡se: STW will submit required data in a timely fashion as requested by the HSDA to
maintain the HSDA Equipment Registry.

8. ln light of Rule 0720-4-.01(1), which lists the factors concerning need on which an
application may be evaluated, the HSDA may decide to give special consideration to an
applicant:

a. Who is offering the service in a medically underserved area as designated by the United
States Health Resources and Services Administration;

Respo¡¡se: This application qualifies for special consideration under this criterion. All but
three of the 37 PET/CT service area counties are designated by the United States Health
Resources and Services Administration as a medically underserved area. Please refer to
the documentation in T¡e 20.

]t \/\/Jr.t rlrìr'r rrYìÈrìlè lhof llra -arr¡ir.a âraâ rrrrr\r tloli..rr avrt-ria¡tr-^c .¡ rrrarr.¡la¡rla irr¡.irlannaqrvu Hvyvrurrvrr v^}/vrrvrrvvu s l/rvvu¡vrrvvr rrrvrvvrrvv

and/or moftality from cancer, heart disease, neurological ímpairment or other clinical
conditions applicable to PET unit services that is substantially higher than the State of
Tennessee average;

Respo¡tsg: This application qualifies for special consideration under this criterion.
According to TDOH, diseases of the heart are the leading cause of death in Tennessee.
Data indicate that cardiac mortality increased 8.1% from 2012 to 2017. Twenty-five
service area counties (68% of the total) have cardiac death rates greater than the
Tennessee rate, with six exceeding the Tennessee rate by more than 150% and another
two by more than 200%. Please refer to the documentation in Tne 21.

c. Who is a "safety net hospital" or a "children's hospital" as defined by the Bureau of
ïennCare Essential Access Hospital payment program and/or is a comprehensive cancer
diagnosis and treatment program as designated by the Tennessee Department of Health
and/or the Tennessee Comprehensive Cancer Control Coalition; or

Respot'¡se: Not applicable.

d. Who provides a written commitment of intention to contract with at least one TennCare
MCO and, if providing adult services, to participate in the Medicare program.

Respo¡¡se: This application qualifies for special consideration under this criterion. STW
already contracts with all the TennCare MCOs in its area and participates in the Medicare
program.
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Construction. Re ion. Expansion and Reolacement of Ith Gare lnstitutions

1. Any project that includes the addition of beds, services, or medical equipment will be
reviewed under the standards for those specific activities.

Resporuse: The standards for medical equipment (PET/CT) are addressed immediately
above. ln addition to projected numeric need, the STW cardiac PET/CT prolect meets the
requirements for special consideration due to: (1) offering services in a medically
underserved area (2) to a service area population experiencing heart disease mortality that
is substantially higher than the State of Tennessee average and (3) contracts with at least
one TennCare MCO while also participating in the Medicare program.

2. For relocation or replacement of an existing licensed health care institution

a. The applicant should provide plans which include costs for both renovation and relocation,
demonstrating the strengths and weaknesses of each alternative.

b. The applicant should demonstrate that there is an acceptable existing or projected future
demand for the proposed project.

Respor,¡se: Not applicable. The proposed STW cardiac PET/CT project will be added to the
existing STW facility.

3. For renovation or expansions of an existing licensed health care institution:

a. The applicant should demonstrate that there is an acceptable existing demand for the
proposed project.

Respo¡lse: The standards for medical equipment (PET/CT) are addressed immediately
above. ln addition to projected numeric need, the STW cardiac PET/CT project meets the
requirements for special consideration due to: (1) offering services in a medically
underserved area (2) to a service area population experiencing heart disease mortality
that is substantially higher than the State of Tennessee average and (3) contracts with at
least one TennCare MCO while also participating in the Medicare program.

b. The applicant should demonstrate thai the existing physical plant's condition warrants
major renovation or expansion

Respot¡se: Not applicable. The 770 square feet of renovation is for equipment
installation only.

2. Describe how this project relates to existing facilities or services operated by the applicant
including previously approved Certificate of Need projects and future long-range development
plans.

Respot¡se: The initiation of cardiaclPET CT services and the purchase of a cardiac PET/CT
scanner at STW is an essential component in the continuum of advanced cardiac services at
Saint Thomas Health.

. Saint Thomas Heart became Tennessee's first heart transplant program in 1985.
HF-0004 Reylsed 7/1/2019 18 STW2ET/CT, 09/2019



40
. The Aortic Center is also located on the West hospital campus.
. Cardiopulmonary Rehab services are located at West, Rutherford and River Park.
. Chest Pain clinics are located at West, Midtown, Rutherford, River Park, Hickman,

DeKalb, Stones River and Highlands.
. Research and Clinical Trials are undenvay in cardiac intervention (4), electrophysiology

(2) and cardiac surgery (4).

3. ldentify the proposed service area and provide justification for its reasonableness. Submit a
county level map for the Tennessee portion of the service area using the map on the following
page, clearly marked and shaded to reflect the service area as it relates to meeting the
requirements for CON criteria and standards that may apply to the project. Please include a

discussion of the inclusion of counties in the border states, if applicable. Attachment Section B
- Need-3.

Complete the following utilization tables for each county in the service area, if applicable:

Respot¡se: The nine-county primary service area is projected to account for 61 .1% of the STW
PET/CT procedures. The 28-county secondary service area is projected to account tor 26.30/o of
the STW PET/CT procedures. Additional in-migration of 12.60/o from out-of-area utilization is
projected, including possible counties in border states.

Please refer to the following two tables.
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Service Area
Counties

Historical Utilization-Gounty Residents
- Most Recent Year (YEAR = 2018 )
(STW Inpatients from JAR)

% of total EI procedures E
cases r patients

EOther
Davidson 6,270 32.0%
Williamson 1,276 6.5o/o
Ruthedord 841 4.3o/o
Cheatham 778 4.0%
Montoomerv 763 3.9%
Dickson ô03 3.1o/o
Sumner 587 3.0%
Wilson 587 3.0%
Warren 458 2.3%
Hickman 392 2.0%
Coffee 378 1.9%
Henry 364 1.9%
Lincoln 300 1.5o/o
Giles 276 1.4%
Humphrevs 256 13%
Robertson 253 13%
Lawrence 244 12%
Benton 234

225
1.2Yo

1.2o/oMaury
Bedford 219 1.1o/o
Franklin 197 1.0o/o
Putnam 197 1.0o/o
Marshall 192 1.OYo
Macon 145 0.7%
DeKalb 144 0.7o/o
Stewart 134 0.7Vo
Smith 124 0.6%
White 123 0.6%
Carroll 112 0.60/o
Decatur 104 0.5%
Perry 94 0.5o/o
Cannon 88 0.50/o
Houston 87 0.4%
Wayne 80 0.4%
Lewis 40 0.2%
Trousdale 29 0.1Yo
Moore o 4.1%
Service Area
Subtotal 17,203 87.7o/o

Other 2,412 12.3o/o
Total 19,615 100.0%

4L
Supplemental #l
$eptember 30, 2019
9¡29 A.M.
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Service Area
Counties

Projected Utilization-Gounty Residents-
Year 1 (YEAR = 2020 )
(STW 2.100 PET/CT Procedures

% of total I procedures El
cases tr patients

trOther
Davidson 671 32.0%
Williamson 137 6.5o/o

Ruthedord 90 4.3o/"
Cheatham 83 4.0o/o

Montoomerv 82 3.9%
Dickson 64 3j%
Sumner 63 3.0%
Wilson 63 3.0%
Warren 49 23%
Hickman 42 2.0%
Coffee 41 1.9Yo

Henry 39 1.9%
Lincoln 32

30
1.5%
1.4o/oGiles

Humphrevs 2B 1.3%
Robertson 27 1.3%
Lawrence 26 1.2%
Benton 25 1.2Yo
Maury 24 1.2%
Bedford 24 1.1o/o

Franklin 21 1.Oo/"

Putnam 21 1.Oo/o

Marshall 21 1.0o/o

Macon 16 O.7o/o

DeKalb 15 O.7o/"

Stewart 14 O.7o/"

Smith 13 0.6%
White 13 0.6%
Carroll 12 0.6%
Decatur 11 0.5o/o

Perry 10 0.5%
Cannon s 0.5%
Houston I 0.4%
Wavne I 0.4o/o

Lewis 4 0.2%
Trousdale 3 0.1o/o

Moore 1 0.1o/o

Service Area
Subtotal

1,842 87.7o/o

Outside Service
Area

258 12.3o/o

Total 2,100 100%

42
Supplemental #l
September 30, 2Ol9
9129 A,M.

HF-0004 Revlsed 7/1 /201 I 21-R STW PET/CT, 09/2019



43

CL
(E

=o
oJ

oo

z

=

t

ù

3
II

HF-0004 Revrsed 7/1 /201 I 22 STW PET/CT, 09/2019



44

4. A. 1) Describe the demographics of the population to be served by the proposal

2) Provide the following data for each county in the service area using current and projected
population data from the Department of Health
(https://www.tn.qovicontent/tn/health/health-proqram-areas/statistics/health-data/con.html
), the most recent enrollee data from the Division of TennCare
(https://www.tn.qov/tenncare/information-statistics/enrollment-data.html ), and US
Census Bureau demographic information (:

http:i/factfinder.census.govifaces/nav/jsf/paqes/index.xhtml ),.

TennCare Enrollment Data: https://www.tn.qov/tenncare/information-statistics/enrollment-data.html

Census Bureau Fact Finder: http://factfinder.census.gov/faces/nav/isf/paqes/index.xhtml

* Target Population is population that project will primarily serve. For example, nursing home, home health
agency, hospice agency projects typically primarily serve the Age $$+ population; proiects for child and
adolescent psychiatric sery¡ces will serve the Population Ages 0-17. Projected Year is defined in select
service-specific criteria and standards. If Projected Year is not defined, default should be four years from
current year, e.g., if Current Year is 2019, then default Proiected Year is 2023.

Be sure to identify the target populatiofr, ê.9., Age 65+, the current year and proiected
year being used,

RESpoNSE: See Tee 8, AttecnuENT SEcloN B-44.

B. Describe the special needs of the service area population, including health disparities, the
accessibility to consumers, particularly the elderly, women, racial and ethnic minorities,
TennCare or Medicaid recipients, and low-income groups. Document how the business
plans of the facility will take into consideration the special needs of the service area
population.

Respo¡¡se: STW provides care to all patients regardless of sex, race, ethnicity or income.
It also provides care to uninsured and low-income populations as well as TennCare
patients.

ln Tennessee, Ascension's Saint Thomas Health operates nine hospitals in addition to a
comprehensive network of affiliated joint ventures, medical practices, clinics and
rehabilitation facilities that cover a 68-county area and employ more than 8,000 associates.
Across the state, saint rhomas Health provided more than $100 million in community

Demographic
Variable/Geographic
Area

Depañment of Health/Health Statistics Census Bureau TennCare
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benefit and care of persons living in poverty in fiscal year 2018. Serving Tennessee for'1S
years, Ascension is a faith-based healthcare organization committed to delivering
compassionate, personalized care to all, with special attention to persons living in poverty
and those most vulnerable. Ascension is one of the largest non-profit health systems in the
U.S. as well as one of the world's largest Catholic healih system, operating 2,500 sites of
care - including 141 hospitals and more than 30 senior living facilities.- in 24 states and
the District of Columbia.

5. Describe the existing and approved but unimplemented services of similar healthcare providers
in the service area. lnclude utilization and/or occupancy trends for each of the most recent three
years of data available for this type of project. List each provider and its utilization and/or
occupancy individually. lnpatient bed projects must include the following data: Admissions or
discharges, patient days, average length of stay, and occupancy. Other projects should use the
most appropriate measures, e.9., cases, procedures, visits, admissions, etc. This doesn't apply
to projects that are solely relocating a service.

Resporuse: The 10.4 existing PET/CT scanner in the service area averaged 1,164 procedures
per scanner in 2017. As documented previously, this is less than the 1,600 procedure minimum
but PET/CT utilization has been increasing at nearly 10% per year. At the historical g.O3%

annual growth rate, which includes non-resident utilization, the existing PET/CT scanners in the
service area are projected to average 2,021 procedures per scanner by the 2023 planning
horizon. Even including the recently approved PET/CT scanner for Lebanon PET Scan Center
and this proposed STW PET/CT scanner,2023 PET/CT utilization is projected to average 1,Ggs
procedures per scanner. This exceeds the 80% minimum requirement.

Srrulc¡ t tll¡ütlon

Ir¡ote: ¡¡rdhloûål tebànoñ PEf sca¡
10,l-31 62.Ar& .11j77.3 70.8}6 . ¡'Ãoq . 7.t.w..

Urlty tel.dlcll Centér {(ðffôé Côuntyl $Õp!dd írvkå ln 20lf
Sourc€i Mcdkrl Íq¡tlprhen¡ Êüg¡rìry

10¡

Provide applicable utilization and/or occupancy statistics for your institution services for each of
the past three years and the projected annual utilization for each of the two years following
completion of the project. Additionally, provide the details regarding the methodology used to
project utilization. The methodology must include detailed calculations or documentation from
referral sources, and identification of all assumptions.

Resporuse: As a new service, historical cardiac PET/CT data is not available.
provided in the PET criteria and standards section of this application.

Projections are

6
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ECONOMIC FEASIBILITY

The responses to this section of the application will help determine whether the project can be
economically accomplished and maintained.

1. Project Cost Chart lnstructions

A. All projects should have a project cost of at least $15,000 (the minimum CON Filing Fee)
(See Application lnstructions for Filing Fee)

Respoltse: The applicant acknowledges that the filing fee shall be an amount equal to
$5.75 per $1,000 of the estimated project cost involved, but in no case shall the fee be less
than $15,000 or more than $95,000. At an estimated project cost of $1,625,673 (Project
Cost Form, line D), the calculated filing fee would be $15,000, the minimum filing fee.
Please find a check of this amount made payable to the Health Services and Development
Agency.

B. The cost of any lease (building, land, andior equipment) should be based on fair market
value or the total amount of the lease payments over the initial term of the lease, whichever
is greater. Note: This applies to all equipment leases including by procedure or "per click"
arrangements. The methodology used to determine the total lease cost for a "per click"
arrangement must include, at a minimum, the projected procedures, the "per click" rate and
the term of the lease.

Respot'¡se: Not applicable. This project does not involve any leases.

C. The cost for fixed and moveable equipment includes, but is not necessarily limited to,
maintenance agreements covering the expected useful life of the equipment; federal, state,
and local taxes and other government assessments; and installation charges, excluding
capital expenditures for physical plant renovation or in-wall shielding, which should be
included under construction costs or incorporated in a facility lease.

Respo¡¡se: Reported equipment costs are consistent with these guidelines.

D. The Total Construction Cost reported on line 5 should equal the Total Cost reported on the
Square Footage Chart.

Respolse: Minor renovation is involved in the proposed project.

E. For projects that include new construction, modification, and/or renovation-
documentation must be provided from a licensed architect or construction professional
that supporl the estimated construction costs. Provide a letter that includes the following:

1) A general description of the project;

2) An estimate of the cost to construct the project;

3) A description of the status of the site's suitability for the proposed project; and

4) Attesting the physical environment will conform to applicable federal standards,
manufacturer's specifications and licensing agencies' requirements including the AIA
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Guidelines for Design and Construction of Hospital and Health Care Facilities or
comparable document in current use by the licensing authority.

Respo¡¡se: See Tne 9, Attachment Section B-Economic-1E.
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PROJECT COST CHART

Construction and equipment acquired by purchase:

1. Architectural and Engineering Fees

2. Legal, Administrative (Excluding CON Filing Fee),
Consultant Fees

3. Acquisition of Site

4. Preparation of Site

5. Total Constructíon Costs

6. Contingency Fund

7 . Fixed Equipment (Not included in Construction Contract)

8. Moveable Equipment (List all equipment over g50,000 as
separate attachments)

L Other (Specify) Furnishinqs. lT

B. Acquisition by gift, donation, or lease

Facility (inclusíve of building and land)

Building only

Land only

Equipment (Specify

Other (Spec¡fy)

C. Financing Costs and Fees:

lnterim Fínancing

Underwriting Costs

Reserve for One Year's Debt Service

Other (Specify)

Estimated Project Cost
(A+B+C)

CON Filing Fee

Total Estimated ProjecL Cost

(D+E)

49,000

87,559

450,000

126,828

896,286

16,000

$ 1.625.673

15,000

TOTAL $ 1.640.673

':r'A.

$

1.

2.

3.

4.

5.

)

1

2

3

4

D

E

F
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2. ldentify the funding source(s) for this project.

Check the applicable item(s) below and briefly summarize how the project will be financed.
(Documentation for the type of funding MUST be inserted at the end of the application, in the
correct alpha/numeric order and identified as Attachment Secfion B-Economic Feasibility-2.)

A. Commercial loan - Letter from lending institution or guarantor stating favorable initial
contact, proposed loan amount, expected interest rates, anticipated term of the loan,
and any restrictions or conditions;

B. Tax-exempt bonds - Copy of preliminary resolution or a letter from the issuing authority
stating favorable initial contact and a conditional agreement from an undenruriter or
investment banker to proceed with the issuance;

C. General obligation bonds - Copy of resolution from issuing authority or minutes from
the appropriate meeting;

D. Grants - Notification of intent form for grant application or notice of grant award;

X- E. Cash Reserves - Appropriate documentation from Chief Financial Officer of the
organization providing the funding for the project and audited financial statements of the
organization; and/or

F. Other - ldentify and document funding from all other sources.

Respor'¡se: See Tae 10, Attachment Section B-Economic-2.

3. Complete Historical Data Charts on the following two pages-Oo not modin ne Cnans
orovided or submít Chañ substitutions!

Historical Data Charl(s) provide revenue and expense information for the last three (3) years for
which complete data is available. The "Project Only Chart" provides information for the
services being presented in the proposed project while the "Total Facility Chart" provides
information for the entire facility. Complete both, if applicable.

Note that "Management'Fees to Affiliates" should include management fees paid by agreement
to the parent company, another subsidiary of the parent company, or a third party with common
ownership as the applicant entity. "Management Fees to Non-Affiliates" should include any
management fees paid by agreement to third party entities not having common ownership with
the applicant.

Respot'¡se: Not applicable. As a new service, historical cardiac PET/CT data is not available.
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Give information for the last fhree (3) years for which complete data are available for ihe facility or agency. The fiscal year
begins in Julv (Month). (Dollars in Thousands)

Year_fi1!7 Year,lQ1Q Year_21j9

A. Utilization Data

Specify Unit of Measure Equivalent Discharoes 2B.658 28,998 27.302

Revenue from Services to Patients

1. lnpatient Services $ 1,262.504

2. Outpatient Services 656,721

3. Emergency Services

4. Other Operating Revenue (Specify)_SUppLÇAfe_PIASIA!û.
CafeteriaA/endinq, lncome from Unconsold Entities, Misc. 24.911

Gross Operating Revenue $1,944J30

Deductions from Gross Operating Revenue

1. ContractualAdjustments

50

HISTORICAL DATA CHART

s1.424.102

58,413

17.578

Total Deductions $'1 ,500.093

$ 444.043

79,465

34,056

Suoolemental #l
September 30, 2O{9
9:29 A.M.

n Project Only
r Total Facility

c

$1,402,091

702,570

23.900

$2,128,561

$1,57e.198

73.887

11,700

$1,663.785

84,003

36,001

158.145

g 377.236

$___€2.54q

$___10-814

18.775

3.537

$ 38,356

$ 49.184

ç_464,776 $.47A,62e.

$1,456,572
763,335

26.559

$2.246.466

$lgg456
75.748
22.633

81,771.837

85.026

36.440

163.479

$__3€st8g

$ 86,141

$___t_0.01q

18.850

3,656

$ 38,516

$___47_62þ"

2. Provision for Charity Care

3. Provisions for Bad Debt

NET OPERATING REVENUE

D. Operating Expenses

1. Salaries and Wages

a. Direct Patient Care

b. Non-Patient Care

2. Physician's Salaries and Wages

3. Supplies

4. Rent

a. Paid to Affiliates

b. Paid to Non-Affiliates

5. Management Fees:

a. Paid to Affiliates

b. Paid to Non-Affili¿tes

6. Oiher Operating Expenses (DG)

95.519 99.087 103,543

156.263

Total Operating Expenses $ 365.303

E. Earnings Before lnterest, Taxes and Depreciation $ Za,Z¿O

F. Non-OperatingExpenses
1. Taxes $___l-0-044

2. Depreciation 18,584

3. lnterest 3.370

4. Other Non-Operating Expenses

Total Non-Operating Expenses $ 37.998

NEr rNcoME (LoSs) $__ 4oJA2

Chart Continues Onto Next Page
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NET TNCOME (LOSS)

G. Other Deductions

1. Annual Principal Debt Repayment

2. Annual Capital Expenditure

$_-_40J42

Total Other Deductions $_
NET BALANCE $___qOil2

DEPRECIATION $ IA,SA¿

FREE CASH FLOW (Net Balance + Depreciation) $,__EgJ26

Supplemental #l
September 30, 2Ol9

$--49,fl#9 A#gz-oeE

$ $_

51

$_

$_
$ 49,184

$ 18,775

$___02€5e

$

$_-_47-ø25

$ 18,850

$__00t25

HISTORICI\L DATA CHART.OTHER EXPENSES

132.385

8.217

2.658

13,003

$____cr¡sz
8,569

2,708

55,68r

n Project Facility
r Total Only

$ ¿¿.osg

9.404

2,530

107,486

OTHER OPERATING EXPENSES CATEGORIES
(D6)

Purchased Servi
Professional Fees
lnsrrrance

Miscellaneous

*ïotal Other Expenses

Year2017 Year2018 Year2019

1

2

3

4

5

6

7

*Total other expenses should equal Line D.6. ln the Historical Data Chart

$ 156"263 $ 158,145 $ 163.479
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4. Complete Projected Data Charts on the following two pages - Do not modifv the Chañs
provided or submit Chañ substitutions!

Projected Data Chart(s) provide information for the two years following the completion of the
project. The "Project Only Chart" should reflect revenue and expense projections for the project
(r.e., if the application is for additional beds, include anticipated revenue from the proposed beds
only, not from all beds in the facility). The "Total Facility Chart" should reflect information for the
total facility. Complete both, if applicable.

Note that "Management Fees to Affiliates" should ínclude management fees paid by agreement
to the parent company, another subsidiary of the parent company, or a third party with common
ownership as the applicant entity. "Management Fees to Non-Affiliates" should include any
management fees paid by agreement to third pañy entities not having common ownership with
the applicant.

Resporuse: Please refer to the completed projected data chart for the proposed PET/CT
program at STW on the following pages.
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Supplemental #l
September 3O, 2019
9:2Q,f,t{ect Onty

I Total FacilityPROJECTED DATA CHART

q

$ 10,351 ,321

295.752

1.330.884

Total Deductions $ 11.977,957

$ 2,809.644

442.968

495.847

167.484

Total Operating Expenses $ 1 ,1 06,299

$ 1,703,345

$

193.333

Total Non-Operating Expenses $ 193,333

$ 1 ,510,012

53

Give information for the two (2) years following the completion of this proposal. The fiscal year begins in October
(Month).

Year_2020_ Year_2021_

A. Utilization Data

Specify Unit of Measure Procedures
B. Revenue from Services to Patients

1. lnpatient Services
2. Outpatient Services
3. Emergency Services
4. Other Operating Revenue (Specify)_

2.100 2.800

14.787.601 19.716.801

Gross Operating Revenue g 14,787.601 $ 19.7r6.801
C Deductions from Gross Operating Revenue

1. ContractualAdjustments

2. Provision for Charity Care
3. Provisions for Bad Debt

NET OPERATING REVENUE

D. Operating Expenses

1. Salaries and Wages

a. Direct Patient Care

b. Non-Patient Care

2. Physician's Salaries and Wages

3. Supplies

4. Rent

a. Paid to Affiliates

b. Paid to Non-Affiliates

5. Management Fees:

a. Paid to Affiliates

b. Paid to Non-Affiliates

6. Other Operating Expenses (D6)

E. Earnings Before lnterest, Taxes and Depreciation

F. Non-OperatingExpenses
1. Taxes

2. Depreciation

3. lnterest

4. Other Non-Operating Expenses

$

s l4 1 96.097

394.336
1,774,512

$ 16.364.s45

$__ ægl-g5q

4s4,042

495.847

167.484
g 1.117.373

$ 2.2s4A83

$
193,333

$ 93,333

$ 2,041.150NET TNCOME (LOSS)

Charl Continues Onfo Next Page
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NET TNCOME (LOSS)

G. Other Deductions

1. Estimated Annual Principal Debt Repayment

2. Annuaf Capital Expenditure

$ 1,510,012

Total Other Deduct¡ons q

NET BALANCE $ t.StO.OtZ

DEPRECTATTON $ tgs.ssg

FREE CASH FLOW (Net Balance + Depreciation) $ LZOS,3¿S

Sûpolemental #'l
September 30, 2Ol9
Ðr2Flü|'¡¡s

$

s

$ 2.041.150

$___199.333

$_ J.234Æ

I Project Facility

tr TotalOnly

PROJECTED DATA CHART.OTHER EXPENSES

OTHER OPERATING EXPEIIISES CATEGORIES Year 2020 Year_2Ù2,1

(D6)

1.

2.

3.

4"

5.

6.

7.

Purchased Services
f\iliçeellen¡rnr rq

$ 100.p0ç

67.484
$ roo.ooo

87 4A4

'Total Other Expenses $ t6z.¿Sa $ {67./034

"Totalother expenses sfio{,rid equal Line Ð.6. ln the Projected Data Chart
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PROJEGTED DATA CHART

Supplemental #2
September 3O,2Ol9
4:2$ Frtþct onty

r Total Facility

$ 16.044

21,000

3,668

$ 40.712

$______45-Q5Z

55

Give information for the two (2) years following the completion of this proposal. The fiscal year begins in July
(Month). (Dollar in Thousands)

Year 2O2O Year_2071

A. Utilization Data

Specify Unit of Measure Eouivalent Discharqes 27.225 27.270
B. Revenue from Services to Patients

1. lnpatient Services
2. Outpatient Services

3. Emergency Services
4. Other Operatin g Reve n u e (Specify)_ SUpp!_Cefe_PfSSIA!0,

CafeteriaA,/endinq. lncome from Unconsold Entities. Misc. 23.949

$__eËl_u!66Gross Operating Revenue $ 2,392,767
C Deductions from Gross Operating Revenue

1. ContractualAdjustments
2. Provision for Charity Care
3. Provisions for Bad Debt

NET OPERATING REVENUE

D. Operating Expenses

1. Salaries and Wages

a. Direct Patient Care

b. Non-Patient Care

2. Physician's Salaries and Wages

3. Supplies

4. Rent

a. Paid to Affiliates

b. Paid to Non-Affiliates

5. Management Fees:

a. Paid to Affiliates

b. Paid to Non-Affiliates

6. Other Operating Expenses (D6)

E. Earnings Before lnterest, Taxes and Depreciation

F. Non-OperatingExpenses
1. Taxes

2. Depreciation

3. lnterest

4. Other Non-Operating Expenses

.132 $ 1.648,363

798.884 838.1 54

22.751

ü 1.807.470 $ 1.909,062

81,45377.118
23.859 24.531

Total Deductions $ 1.908.447 $ 2.015.046

$ 495,420$ 484,320

86.624 88.978

37.125 38.1 34

03.935 105.494

172.524 177.045

TotalOperating Expenses $ 400'208 $ 409'651

$ e4,112 $ 85,769

$1

NET TNCOME (LOSS)

Chari Continues Onto Next Page

$ 16,044

21,056

3.635

Total Non-Operating Expenses $ 40.735

$ 43,377
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Supplemental #2
September 3O, 2Ol9

NET TNCOME (LOSS)

G. Other Deductions

1. Estimated Annual Principal Debt Repayment

2. Annual Capital Expenditure

s

Total Other Deductions $

NET BALANCE

$ 43,377 P'l4s,osz

q

q

43.377 $ 4s.057

$_____21-000

$ 66.057

DEPREGIATION $ Zt,OSO

FREE GASH FLOW (Net Balance + Deprecíation) $ 64,433

n Project Facility
r Total Only

PROJEGTED DATA CHART-OTHER EXPENSES

OTHER OPERAT¡NG EXPENSES CATEGORIES Year_2020_ Year_20ã

(D6)

1

2

3

4

5

6

7

Purchased Services

Professional Fees
lnsrrrance

$ ¿s.srs
8.84'1

2.461

1'17,909

$ ¿¿.aza

9,501

2.514

120.202Other Operatinq Expenses

*Total Other Expenses g 172.524 $ 177.045

"Total other expenses should equal Line D.6. ln the Projected Data Chart
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Supplemental #2
57 September 3O, 20lg

4t24 ?,ìll.
5. A. Please identify the project's average gross charge, average deduction from operating

revenue, and average net charge using information from the Projected Data Charts for Year
1 and Year 2 of the proposed project. Complete Project Only Chart and Total Facility Chart,
if applicable.

Ghart

Total Facil Chart

B. Provide the proposed charges for the project and discuss any adjustment to current charges
that will result from the implementation of the proposal. Additionally, describe the anticipated
revenue from the project and the impact on existing patient charges.

Respot¡se: As indicated in the table above, the PET/CT scanner is a new service at STW.
Gross charges are not expected to increase during the first five years. The PET/CT service
is expected to be profitable in its first year of operation.

C. Compare the proposed charges to those of similar facilities/services in the service
arealadjoining service areas, or to proposed charges of recently approved Certificates of
Need. lf applicable, compare the proposed charges of the project to the current Medicare
allowable fee schedule by common procedure terminology (CPT) code(s).

Respo¡¡se: Lebanon PET Scan Center, CN1905-018 was approved September 28, 2019
with a gross charge of $5,375 per procedure. This Tennessee Oncology-affiliated facility will
provide principally cancer PET/CT services whereas the STW PET/CT will provide principally
cardiac PET/CT services.

P
Previous
Year to Most
Recent Year
Year

Most
Recent
Year
Year

Year One
Year 2020

Year Two
Year 2021

% Change
(Current Year

to Year 2)

Gross Gharge (Gross Operating
Reven ue/Util izatio n Data)

N/A N/A $7,042 $7,042 N/A

Deduction from Revenue (Total
D ed u cti o n s/Uti I iz ati o n D ata)

N/A N/A $5,704 $5,845 N/A

Average Net Charge (Nef
O p e rati n g Reve n u e/U ti I iz atio n
Data)

N/A N/A $1,338 $1,197 N/A

Previous
Year to Most
Recent Year
Year 2018

Most
Recent
Year
Year 2019

Year One
Year 2020

Year Two
Year 2021

% Change
(Current Year

to Year 2)

Gross Charge (Gross Operating
Reven ue/Util izatio n Data)

$73,404 $82,282 $87,889 $92,060 11.9o/o

Deduction from Revenue (Total
D ed u cti o n s/Uti I i z atio n D ata)

$57,376 $64,898 $70,099 $73,892 13.9%

Average Net Gharge (Nef
O p e rati n g Reve n u e/U tí I iz atio n
Data)

$16,029 $17,384 $17,790 $18,168 4.5%
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The STW PET/CT will bill two principal CPT codes, 78491 (PET resVstress) and 78459
(FDG viability study). Gross charges are $2,553 and $2,282, respectively, with current
Medicare allowable charges of $1 ,276 and $1 ,141 , respectively.

6. A. Discuss how projected utilization rates will be sufficient to support financial performance.

1) Noting when the project's financial breakeven is expected, and

Resporuse: The STW PET/CT project is expected to breakeven in its first year of
operation.

2) Demonstrating the availability of sufficient cash flow until financial viability is achieved

Provide copies of the balance sheet and income statement from the most recent
reporting period of the institution and the most recent audited financial statements with
accompanying notcs, if applicable. For all projects, provide financial information for the
corporation, partnership, or principal parties that will be a source of funding for the
project. Copies must be inserted at the end of the application, in the correct alpha-
numeric order and labeled as Attachment Section B-Economic Feasibility-64.

Rrspot¡se: The STW project is being undertaken to enhance cardiac nuclear medicine
studies and will replace an eleven year old dual SPECT general unit with a cardiac
PET/CT. As indicated in the Projected Data Chart, STW's projected utilization will be
sufficient to achieve financial breakeven in the first year of operation.

STW, Saint Thomas Health and Ascension are the principal and related parties that will
be the source of funding for the project. ïhe substantial resources of these organizations
are documented in the attachments and will sustain the start up of the STW PET/CT.

. Ascension: Tab 11 - Attachment B-Economic-6A

. Saint Thomas West: Tab 12 - Attachment B-Economic-64

B. Net Operating Margin Ratio: The Net Operating Margin Radio demonstrates how much
revenue is left over after all the variable or operating costs have been paid. The formula for
this ratio is: (Earnings before interest, Taxes, and Depreciation/Net Operating Revenue).

Utilizing information from the Historical and Projected Data Charts please report the net
operating margin ratio trends in the following tables. Complete Project Only ChaÉ and
Total Facility Chart, if applicable.

ChartP

Year

2nd Previous
Year to Most
Recent Year
Year

1st Previous
Year to Most
Recent Year
Year

Most Recent
Year

Year

Projected
Year 1

Year 2020

Projected
Year 2

Year 2021

Net
Operating
Margin Ratio

N/A N/A N/A 60.60/o 66.7%
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Year

2nd Previous
Year to Most
Recent Year
Year 2O17

1st Previous
Year to Most
Recent Year
Year 201 B

Most Recent
Year

Year 2019

Projected
Year 1

Year 2020

Projected
Year 2

Year 2021

Net
Operating
Margin Ratio

17.7% 18.8% 18.1% 17.4% 17.3o/o

59
Supplemental #{
September 3O,2Ol9
9129 A.M.

Total F Ghart

G. Capitalization Ratio: The Long-term debt to capitalization ratio measures the proportion of
debt financing in a business's permanent (long-term) financing mix. This ratio best measures
a business's true capital structgre because it is not affected by short-term financing
decisions. The formula for this ratio is: ((Long-Term Debt)/Long-Term Debt + Total Equity
{Net Assetsi) X 100.

For self or parent company funded projects, provide the capitalization ratio using the most
recent year available from the funding entity's audited balance sheet, if applicable.
Capitalization Ratios are not expected from outside the company lenders that provide
funding. This ouestion is a icable to all aoolications reoardl of whether or not
the proiect is beinq partiallv or totallv funded bv debt financinq.

Respot¡se: Ascension,the parent of STW and Saint Thomas Health, is appropriately
capitalized to undertake the proposed PET/CT project. Please refer to the exhibit below.

Ascension Gapitalization Ratio Calculation

Dollars in ($millions) 2018 2017
Lonq-term debt g 7,124 $ 5,699
Total net assets 23,118 20.414

Subtotal 30,241 26,114

Gapitalization Ratio 23.6% 21.8%
Source: Audited Financial Statements, Consolidated Balance Sheet
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7. Discuss the project's participation in state and federal revenue programs, including a description

of the extent to which Medicare, TennCare/Medicaid and medically indigent patients will be
served by the project. Report the estimated gross operating revenue dollar amount and
percentage of projected gross operating revenue anticipated by payor classification for the first
year of the project by completing the table below. eomplete Project Only Chart and Total
Facility Chart, if applicable.

Respor'¡sr: STW participates in state and federal revenue programs such as Medicare and,
TennCare/Medicaid. Consistent with the mission of Saint Thomas Health and Ascension, STW
provides charity and indigent care according to the following policies. Similarly, STW
participates in a number of managed care programs.

. Financial Assistance: Tab 13 - Attachment B-Economic-7

. Managed Care: Tab 14 - Attachment B-Economic-7

Applicant's Projected Payor Mix, Year 1

P ect Onl Chart

*Needs to match Gross Operoting Revenue Yeor One on Projected Data Chort

Applicant's Projected Payor Mix, Year I
Total Facili Chart

*Needs to motch Gross Operating Revenue Yeor One on Projected Data Chart

Payor Source Projected Gross
Operating Revenue

As a % of total

Med icare/Medicare Managed Care 7,245,925 49.0o/o

TennCare/Medicaid 71q lRrì 5.A%

5,619,288 38.0%Commercial/Other Managed Care

Self-Pay 4 n?F 1?2 7.0o/o

Other (Specifu)Champus,WorkComp 147,876 1.0%

Totaln 14,787,601 100.0%

Charity Care $295,752

Payor Source Projected Gross
Operating Revenue

As a % of total

Medicare/Medicare Managed Care 1,478,730,006 61.8%

TennCare/Medicaid 126,816,651 5.3%

Commercial/Other Managed Care 653,225,391 27.3%

102,BBB,981 43%Self-Pay

31 ,105,97'1 1.3%Other:Champus,WorkComp, OthrOp

Total* $2,392,767,000 100.0%

Charity Care $77,118,000
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L Provide the projected staffing for the project in Year 1 and compare to the current staffing for the
most recent 12-month period, as appropriate. This can be reported using full-time equivalent
(FTEs) positions for these positions. ldentify projected salary amounts by position classifications
and compare the clinical staff salaries to prevailing wage patterns in the proposed service area
as published by the Department of Labor & Workforce Development and/or other documented
sources, such as the US Department of Labor. Wage data pertaining to healthcare professions
can be found at the following link:
https ://www. bls. gov/oesicu rrent/oes tn. htm.

Position
Glassification

Existing
FTEs

(enter vear)

Projected
FTEs

Year I

Average Wage
(Contractual

Rate)

Area
Wide/Statewide
Average Wage

A. Direct Patient Gare
Positions

RN/Nuclear Tech 0.0 4.0 942.5e $29.96
Position 2

Position "etc."
Total Direct Patient

Gare Positions 0.0 4.4 $42.59 $29.96

B. Non-Patient Gare
Positions

Position 1

Position 2
Positian "etc."

Total Non-Patient
Gare Positions

Total Employees
(A+B)

C. Gontractual Staff
Total Staff

(A+B+C) 0.0 4.0 $42.59 $2e.96

L What alternatives to this project were considered? Discuss the advantages and disadvantages
of each, including but not limited to:

A. The availability of less costly, more effective and/or more efficient methods of providing the
benefits intended by the prolect. lf development of such alternatives is not practicable, justify
why not, including reasons as to why they were rejected.

SE: As the flagship of saint rhomas Health's cardiology service line, the srw
project is being undertaken to enhance cardiac nuclear medicine studies and will replace an
eleven year old dual SPECT general unit with a cardiac PET/CT. Other alternatives are not
clinically appropriate for meeting patient needs.

B. Document that consideration has been given to alternatives to new constructiofl, ê.g.,
modernization or sharing arrangements.

Respot¡se: Not applicable. The project involves renovations to existing facility space.
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QUALITY STANDARDS

1. PerPC 1043, Actsof 2016, anyreceivingaCONafterJuly l,2016mustreportannuallyusing
forms prescribed by the Agency concerning continued need and appropriate quality measures
Please verify that annual reporting will occur.

Response: STW will continue to provide the Tennessee Health Services and Development
Agency and/or the reviewing agency information concerning the number of patients treated, the
number, and type of procedures peformed, and other data as required.

2. Quality-The the proposal shall provide health care that meets appropriate quality standards
Please address each of the following questions:

A. Does the applicant commit to the following?

1) Maintalnlng the stafflng comparable to the stafflng chaft presented ln its CON application;

Respotqse: The applicant plans to maintain staffing comparable to the staffing chart
presented in this CON application.

2) Obtaining and maintaining all applicable state licenses in good standíng;

Respot¡se: The applicant plans to maintaín all applicable state licenses in good
standing.

3) Obtain and maintaining TennCare and Medicare certification(s), if participation in such
programs was indicated in the application;

Respotqse: The applicant plans to maintain TennCare and Medicare certifications

4) For an existing healthcare institution applying for a CON - Has it maintained substantial
compliance with applicable federal and state regulation for the three years prior to the
CON application. ln the event of non-compliance, the nature of non-compliance and
corrective action should be discussed to include any of the following: suspension of
admissions, civil monetary penalties, notice of 23-day or gO-day termination proceedings
from Medicare/Medicaid/TennCare, revocation/denial of accreditation, or other similar
actions and what measures the applicant has or will put into place to avoid similar
findings in the future

Respor.¡se: The applicant has maintained substantial compliance with applicable federal
and state regulation for the three years prior to the CON application
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5) For an existing healthcare institution applying for a CON - Has the entity been decertified
within the prior three years? lf yes, please explain in detail. (This provision shall not apply
if a new, unrelated owner applies for a CON related to a previously decertified facility)

Respo¡¡sr: The applicant has not been decertified within the prior three years.

B. Respond to all of the following and for such occurrences, identify, explain and provide
documentation:

1) Has any of the following

a. Any person(s) or entity with more than 5% ownership (direct or indirect) in the
applicant (to include any entity in the chain of ownership for applicant);

b. Any entity in which any person(s) or entity with more than 5% ownership (direct or
indirect) in the applicant (to include any entity in the chain of ownership for applicant)
has an ownership interest of more than 5%; and/or

c. Any physician or other provider of health care, or administrator employed by any
entity in which any person(s) or entity with more than 5% ownership in the applicant
(to include any entity in the chain of ownership for applícant) has an ownership
interest of more than 5%.

Rnspot¡se: Acknowledged. Ownership in the applicant has been identified

2) Been subjected to any of the following:

a. Final Order or Judgment in a state licensure action;

b. Criminal fines in cases involving a Federal or State health care offense;

c. Civil monetary penalties in cases involving a Federal or State health care offense;

d. Administrative monetary penalties in cases involving a Federal or State health care
offense;

e. Agreement to pay civil or administrative monetary penalties to the federal government
or any state in cases involving claims related to the provision of health care items and
services; and/or

f. Suspension or termination of participation in Medicare or Medicaid/TennCare
programs.

g. ls presently subject oflto an investigation, regulatory action, or party in any civil or
criminal action of which you are aware.

h. ls presently subject to a corporate integrity agreement.

Resporuse: Neither Saint Thomas West Hospital nor Saint Thomas Health are subject to
any of the actions identified above in subparts a-h.
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C. Does the applicant plan, within 2 years of implementation of the project, to participate in self-
assessment and external assessment against nationally available benchmark data to
accurately assess its level of performance in relation to established standards and to
implement ways to continuously improve?
Note: Existing licensed, accredited and/or certified providers are encouraged to describe
their process for same.

Respor.¡se: The applicant plans to continue to participate in self-assessment and external
assessment described above via Joint Commission, Medicare, licensure and other forms of
review.
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Please complete the chart below on accreditation, certification, and licensure plans.

1) lf the applicant does not plan to participate in these type of assessments, explain why
since quality healthcare must be demonstrated.

Gredential Agency Status (Active orWill
Apply)

Licensure

r Health

n lntellectualandDevelopmental Disabilities

¡ Mental Health and Substance Abuse Services

Active

Certification
r Medicare
r Medicaid/TennCare
o Other

Active

Accreditation r Joint Commission Active

2) Based upon what was checked/completed in above table, will the applicant accept a
condition placed on the certificate of need relating to obtaining/maintaining license,
certification, and/or accreditation ?

Respot¡se: The applicant has a history of maintaining appropriate license, certification,
and/or accreditation and has no plans to deviate from these policies.

D. The following list of quality measures are service specific. Please indicate which standards
you will be addressing in the annual Continuing Need and Quality Measure report if the
project is approved.

For Ambulatory Su rgical rreatment center projects: Estimating the number of physicians by
specialty expected to utilize the facility, developing criteria to be used by the facility in extending
surgical and anesthesia privileges to medical personnel, and documenting the availability of
appropriate and qualified staff that will provide ancillary support services, whether on- or off-site?

tr For Cardiac Catheterization projects

a Documenting a plan to monitor the quality of its cardiac catheterization program, including
but not limited to, program outcomes and efficiencies; and

b. Describing how the applicant will agree to cooperate with quality enhancement efforts
sponsored or endorsed by the State ofTennessee; and

c. Describing how cardiology staff will be maintaining:

d. Adult Program: 75 cases annually averaged over the previous 5 years;

e. Pediatric Program: 50 cases annually averaged over the previous 5 years

For Open Heart projects

f. Describing how the applicant will staff and maintain the number of who will perform the
volume of cases consistent with the State Health Plan (annual average of the previous 2
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years), and maintain this volume in the future;

g. Describing how at least a surgeon will be recruited and retained (at least one shall have 5
years experience);

h. Describing how the applicant will participate in a data reporting, quality improvement,
outcome monitoring, and external assessment system that benchmarks outcomes based on
national norms (demonstrated active participation in the STS National Database is expected
and shall be considered evidence of meeting this standard).

For Comprehensive lnpatient Rehabilitation Services projects: Retaining or recruiting
phvsiatrist?

a

For Home Health projects: Documenting the existing or proposed plan for quality data repofting,
qualitv improvement, and an outcome and process monitoring system.
For Hospice projects: Documenting the existing or proposed plan for quality data reporting,
qualitv improvement, and an outcome and process monitorinq system.

E For Megavoltage Radiation Therapy projects: Describing or demonstrating how the staffing and
quality assurance requirements will be met of the American Society of Therapeurtic Radiation and
Oncology (ASTRO), the American College of Radiology (ACR), the American College of
Radiation Oncology (ACRO), National Cancer lnstitute (NCl), or a similar accrediting authority.
For Neonatal lntensive Care Unit projects: Documenting the existing or proposed plan for data
reporting, quality improvement, and outcome and process monitoring systems; document the
intention and ahility to comply with the staffing guidelines and qualifications set forth by the
Tennessee Perinatal Care System Guidelines for Regionalization, Hospital Care Levels, Staffing
and Facilities; and participating in the Tennessee lnitiative for Perinatal Quality Care (TIPQC).

tr For Nursing Home projects: Documenting the existing or proposed plan for data reporting,
quality improvement, and outcome and process monitoring systems, including in particular
details on its Qualitv Assurance and Performance lmprovement program.

tr For lnpatient Psychiatric projects

. Describing or demonstrating appropriate accommodations for:

. Seclusion/restraint of patients who present management problems and children who need
quiet space, proper sleeping and bathing arrangements for all patients);

¡ Proper sleeping and bathing arrangements;

. Adequate staffing (i.e. that each unit will be staffed with at least two direct patient care stafl,
one of which shall be a nurse, at all times);

¡ A staffing plan that will lead to quality care of the patient population served by the project.

. An existing or proposed plan for data reporting, quality improvement, and outcome and
process monitoring systems; and

o lf other psychiatric facilities are owned or administered, providing information on satisfactory
surveys and quality improvement programs at those facilities.

lnvoluntary admissions if identified in CON criteria and standard review

66
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tr For Freestanding Emergency Department projects: Demonstrating that it will be accredited with
the Joint Commission or other applicable accrediting agency, subject to the same accrediting
standards as the licensed hospitalwith which it is associated

tr For Organ Transplant projects: Describing how the applicant will achieve and maintain
institutional membership in the national Organ Procurement and Transportation Network (OPTN),
currently operating as the United Network for Organ Sharing (UNOS), within one year of program
initiation. Describing how the applicant shall comply with CMS regulations set forth by 42 CFR
Parts 405, 482, and 498, Medicare Program; Hospital Conditions of Participation: Requirements
for Approval and Re-Approval of Tra nt Centers To Perform Organ Transplants.
For Relocation and/or Replacement of Health Care lnstitution projects: Describing how facility
and/or services specific measures will be met.
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CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

The responses to this section of the application helps determine whether the project will
contribute to the orderly development of healthcare within the service area.

1. List all existing health care providers (i.e., hospitals, nursing homes, home care organizations,
etc.), managed care organizations, alliances, and/or networks with which the applicant currently
has or plans to have contractual and/or working relationships, that may directly or indirectly
apply to the project, such as, transfer agreements, contractual agreements for health services.

Resporuse: Saint Thomas West is one of nine hospitals in Tennessee under the Saint Thomas
Health umbrella. These hospitals are:

¡ Saint Thomas Midtown Hospital in Nashville (formerly Baptist Hospital)
. Saint Thomas West Hospital in Nashville (formerly Saint Thomas Hospital)
. Saint Thomas Hospitalfor Specialty Surgery in Nashville
. Saint Thomas Rutherford Hospital in Murfreesboro (formerly Middle Tennessee

Medical Center)
r Saint Thomas Hickman Hospital in Centerville (formerly Hickman Community

Hospital)
. Saint Thomas Highlands Hospital in Sparta (formerly Highlands Medical Center)
¡ Saint Thomas River Park Hospital in McMinnville (formerly River Park Hospital)
. Saint Thomas Stones River Hospital in Woodbury (formerly Stones River

Hospital)
¡ Saint Thomas DeKalb Hospital in Smithville (formerly DeKalb Community

Hospital)

Also included is Saint Thomas Medical Partners, a physician-led medical group providing
primary care, specialty services, medical imaging, outpatient services and community-based
medical practices through Middle Tennessee and Southern Kentucky.

Managed care relationships are provided in Tab 14 - Attachment B-Economic-7.

2. Describe the effects of competition and/or duplication of the proposal on the health care system,
including the impact to consumers and existing providers in the service area. Discuss any
instances of competition and/or duplication arising from your proposal including a description of
the effect the proposal will have on the utilization rates of existing providers in the service area
of the project.

A. Positive Effects

REspot¡se: As the flagship of the Saint Thomas Health cardiology service line, Saint
Thomas West Hospital ("STW") is proposing to replace an eleven year old dual SPECT
general unit with a cardiac PET/CT scanner. This project is being undertaken to enhance
cardiac nuclear medicine studies. Other alternatives are not clinically appropriate for
meeting patient needs.

According to TDOH, diseases of the heart are the leading cause of death in Tennessee.
Data indicate that cardiac mortality increased 8.1o/o from 2012 to 2017. ïwenty-five service
area counties (68% of the total) have cardiac death rates greater than the Tennessee rate,
with six exceeding the Tennessee rate by more than 150% and another two by more than
2j0o/o. Please refer to the documentation in Tne 21.
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Approval of this project will provide an important tool in combating heart disease and cardiac
deaths in Tennessee.

These and other positive effects of the STW project are described in the letters of support
submitted with this application. Please refer to Tab 22.

B. Neqative Effects

Rrspot¡se: PET/CT procedures in Tennessee have been growing at nearly 10% peryear.
As cardiac and cancer incidence rates increase, this growth is projected to increase into the
future. ln sharp contrast, service area resident PET/CT procedures have increased at a
mere 3.86% per year, from 9,626 in 2015, to 10,057 in 2016, to 10,384 in 2017 .

The 10.4 existing PET/CT scanner in the service area averaged 1,164 procedures per
scanner in 2017. While this is less than the 1,600 procedure minimum, PET/CT utilization
has been increasing at nearly 10% per year. At the historical 9.63% annual growth rate,
which includes non-resident utilization, the existing PET/CT scanners in the service area are
projected to average 2,021 procedures per scanner by the 2023 planning horizon. Even
including the recently approved PET/CT scanner for Lebanon PET Scan Center and this
proposed STW PET/CT scanner,2O23 PET/CT utilization is projected to average 1,695
procedures per scanner. This exceeds the 80% minimum requirement and will mitigate any
potential negative effects on existing PET/CT providers.

3. A. Discuss the availability of and accessibility to human resources required by the proposal,
including clinical leadership and adequate professional staff, as per the State of Tennessee
licensing requirements, CMS, and/or accrediting agencies requirements, such as the Joint
Commission and Commission on Accreditation of Rehabilitation Facilities.

Respo¡¡se: STW has existing nuclear imaging capabilities and will draw upon the physician
leadership of Dante J. Graves, MD for this project. Similarly, STW will leverage existing
nuclear imaging staffing and on-going recruitmenlretention efforts to obtain the 4.0
additional FTEs required for this project.

B. Document the category of license/certification that is applicable to the project and why.
These include, without limitation, regulations concerning clinical leadership, physician
supervision, quality assurance policies and programs, utilization review policies and
programs, record keeping, clinical staffing requirements, and staff education.

Respo¡¡se: STW already maintains active nuclear medicine and diagnostic imaging
services. lt understands the licensure and certification requirements for PET/CT
compliance.

G. Discuss the applicant's participation in the training of students in the areas of medicine,
nursing, socialwork, etc. (e.9., internships, residencies, etc.).

Respot'¡se: SÏW actively participates in the training of students in these areas. Please see
T¡e l8 - Attachment B-Gontribution-3G.
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4. Outstanding Projects

A. Complete the following chart by entering information for each applicable outstanding CON by
applicant or share common ownership; and

* Annual Progress Reports - HSDA Rules require that an Annual Progress Report (APR) be submitted each year. The APR is
due annually until the Final Project Repod (FPR) is submitted (FPR is due within 90 ninety days of the completion and/or
implementation of the project). Brief progrese status updates are requested as needed. The project remaine outstanding untll
the FPR is received.

B. Describe the current progress, and status of each applicable outstanding CON

CN1905-0194 was recently approved. The Saint Thomas Rehabilitation Hospital, LLC
application is to establish a new, freestanding 40-bed lnpatient Rehabilitation Facility that is
a joint venture owned by affiliates of Saint Thomas Health and Kindred Healthcare. The
location will be on the campus of Saint Thomas Midtown Hospital. Saint Thomas Midtown
Hospital will cease operatlon of its existing 24-bed acute rehabilitation unit, de-license these
beds, and de-license an additional 16 medical surgical beds.

CN1806-0234 was recently approved. The Northridge Surgery Center application is to
relocate its existing multi-specialty ambulatory surgical treatment center with 5 operating
rooms and 1 procedure room from 647 Myatt Drive in Madison (Davidson County),
Tennessee,37115 to leased space in a new facility to be constructed at 601 Saundersville
Road, Hendersonville (Sumner County), TN, 37075. When complete, NSC's new
replacement ASTC will include three operating rooms and one procedure room.

CN1806-0224 was recently approved. The Cumberland Behavioral Health application is for
the establishment of a 76-bed mental health hospital located at 300 Great Circle Road,
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Outstandinq Proiects

Date
Approved

*Annual Proqress ExpirationGON Number Proiect Name
Date

cN1905-0194 Saint Thomas Rehabilitation
Hospital, LLC

08t28t19

cN1806-023A Nofthridge Surgery Center 10t24t18

cN1806-0224 Cumberland Behavioral
Health

10t24t18

cN1805-021A Premier Radiology 8t22t18 1211118

cN1803-014A Premier Radiology 6127118 8t1t20

cN1707-0224 Saint Thomas Surgery
Center New Salem

10125117 12t1t20

cN1707-0214 Saint Thomas Rutherford
Hospital

10t25t17 12t1t20

cN1608-0314 Providence Surgery Ctr 't2t't4t'16 Operatiurral 2l1l'19
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Nashville (Davidson County), TN. The hospital will contain 40 adult inpatient psychiatric
beds and 36 geriatric inpatient psychiatric beds. Upon approval, Saint Thomas West
Hospital will close its 24-bed psychiatric unit, surrendering the beds.

CN11805-0214 was recently approved. The Premier Radiology application was for the
establishment of an Outpatient Diagnostic Center, initiation of MRI services, and acquisition
of a fixed 1.5T MRI unit in a building under construction at 3754 Murfreesboro Pike, Antioch
(Davidson county), TN.

CN1B03-014A was recently approved. The Premier Radiology application for the
establishment of an outpatient diagnostic center (ODC), the initiation of MRI services, and
the acquisition of a fixed 1.5 Tesla MRI unit and fixed 16 slice CT unit at a new building
under construction at 110 St. Blaise Road, Gallatin (Sumner Gounty), TN, 37066. ln addition
to MRI and CT, the ODC will provide x-ray, mammography, and ultrasound services, which
will support primary care services at the Saint Thomas Medical partners-Gallatin Care
Center.

CN'1707-0224 was updated on march 25,2018 from the supplemental response for CN1803-
004, land was acquired for the site in March 2018, architectural plans are under development
and review. The Saint Thomas Surgery Center New Salem was an application for the
establishment of a multi-specialty ambulatory surgery treatment center (ASTC) with two
operating rooms and one procedure room located at 2779 New Salem Road, Murfreesboro
(Rutherford County),TN 37218.

CN1707-021A was updated on May 25,2018 stating that the project is on time and within
budget and expected to begin in October 2018. The Saint Thomas Rutherford Hospital
application was for the addition of 72 beds which will increase the licensed bed capacity from
286 beds to 358 beds.

CN1608-031A has been open and operating since October 4,2018 that the project is
complete and multi-specialty ASTC services are being provided. A Final Project Report is
pending. The Providence Surgery Center application was for the conversion of an existing
ambulatory surgical treatment center, which is limited to orthopedic and pain procedures, to
a multi-specialty ASTC located at 5002 Crossing Circle, Suite 110, Mount Juliet, (Wilson
County),TN 37122. The ASTC will include two operating rooms and one ASTC.

5. Equipment Registry - For the applicant and all entities in common ownership with the applicant.

A. Do you own, lease, operate, and/or contract with a mobile vendor for a Computed
Tomography scanner (CT), Linear Accelerator, Magnetic Resonance lmaging (MRl), and/or
Positron Emission Tomographer (PET)? Yes, Saint Thomas Health is a ioint venture owner
in Middle Tenn essee lmaqinq.

B. lf yes, have you submitted their registration to HSDA? lf you have, what was the date of
submission? Yes. various dates.

C. lf yes, have you submitted your utilization to Health Services and Development Agency? lf
you have, what was the date of submission? Yes, various dates.
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SECTION G: STATE HEALTH PLAN QUESTIONS

T.C.A. 568-11-1625 requires the Tennessee Department of Health's Division of Health Planning to
develop and annually update the State Health Plan (found at httgs://wrvw.tn.govihealth/health-program-
areas/health-planning/state-health-plan.html) The State Health Plan guides the State in the
development of health care programs and policies and in the allocation of health care resources in the
State, including the Certificate of Need program. The 5 Principles for Achievino Better Health are from
the State Health Plan's framework and inform the Certificate of Need program and its standards and
criteria.

Discuss how the proposed project will relate to the 5 Principles for Achieving Better Health found in the
State Health Plan.

1. The purpose of the State Health Plan is to improve the health of Tennesseans.

Resporuse: According to TDOH, diseases of the heart are the leading cause of death in
Tennessee. Data indicate that cardiac mortality increased 8.1o/o from 2012 to 2017. Twenty-
five service area counties (68% of the total) have cardiac death rates greater than the
Tennessee rate, with six exceeding the Tennessee rate by more than 150% and another two by
more than 2o0o/o. Please refer to the documentation in Tee 21.

As the flagship of the Saint Thomas Health cardiology service line, Saint Thomas West Hospital
("STW") is proposing to replace an eleven year old dual SPECT general unit with a cardiac
PET/CT scärrner. This project is being undertaken to enhance cardiac nuclear medicine
studies. Other alternatives are not clinically appropriate for meeting patient needs.

Approval of this pro¡ect will provide an important tool in combating heart disease and cardiac
deaths in ïennessee.

2. Every citizen should have reasonable access to health care

Respot¡se: The actual service area PEï/CT resident utilization rate has been lower than the
statewide average, reflecting a lack of access to PET/CT services in the seryice area. PET/CT
procedures in Tennessee have been growing at nearly 10% per year. As cardiac and cancer
incidence rates increase, this growth is projected to increase into the future. ln sharp contrast,
service area resídent PET/CT procedures have increased at a mere 3.86% per year, from 9,626
in 2015, to 10,057 in 2016, to 10,384 in 2017 . lt is reasonable to project that the service area
resident utilization rate should mirror that of the Tennessee resident use rate. Approval of the
STW cardiac PET/CT project will help provide reasonable access to health care to combat heart
disease and cardiac deaths in Tennessee.

The state's health care resources should be developed to address the needs of Tennesseans
while encouraging competitive markets, economic efficiencies and the continued development of
the state's health care system.

Respot¡se: The STW cardiac PET/Cï will help address the growing need for advanced imaging
services in the service area. As illustrated in Section B, the 10.4 existing PET/CT scanners in the
service area averaged 1 ,164 procedures per scanner in 2017 . While this is less than the 1 ,600
procedure minimum, PET/CT utilization has been increasing at nearly 10o/o per year. At the
historical 9.63% annual growth rate, which includes non-resident utilization, the existing PET/CT
scanners in the service area are projected to average 2,021 procedures per scanner by the 2023

3
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planning horizon. Even including the recently approved PET/CT scanner for Lebanon PET Scan
Center and this proposed STW PET/CT scanner, 2023 PET/CT utilization is projected to average
1,695 procedures per scanner. This exceeds the 80% minimum requirement.

4. Every citizen should have confídence that the quality of health care is continually monitored and
standards are adhered to by health care providers.

Respot¡se: STW has existing nuclear imaging capabilities and will draw upon the physician
Ieadership of Dante J. Graves, MD and his team to provide quality cardiac PET/CT services.

5 The state should support the development, recruitment, and retention of a sufficient and quality
health care workforce.

Resporuse: STW supports this statewide goal by actively participating in the training of
healthcare professionals. Please see Tee 18 - Attachment B-Gontribution-3G.

PROOF OF PUBLICATION

Attach the full page of the newspaper in which the notice of intent appeared with the mast and
dateline intact or submit a publication affidavit from the newspaper that includes a copy of the
publication as proof of the publication of the letter of intent.

Date LOI was Submitted

Date LOI was Published

September 10,2019
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NOTIFIGATION REQUIREMENTS

1. T.C.A. 568-1 1-1607(c)(9)(A) states that "...Within ten (10) days of the filing of an application for a
nonresidential substitution-based treatment center for opiate addiction with the agency, the
applicant shall send a notice to the county mayor of the county in which the facility is proposed to be
located, the state representative and senator representing the house district and senate district in
which the facility is proposed to be located, and to the mayor of the municipality, if the facility is
proposed to be located within the corporate boundaries of a municipality, by certified mail, return
receipt requested, informing such officials that an application for a nonresidential substitution-based
treatment center for opiate addiction has been filed with the agency by the applicant."

2. T.C.A 568-1 1-1 607(c)(9)(B) states that "... lf an application involves a healthcare facility in which a
county or municipality is the lessor of the facility or real property on which it sits, then within ten (10)
days of filing the application, the applicant shall notify the chief executive officer of the county or
municipality of the filing, by certified mail, return receipt requested."

Failure to provide the notifications described above within the required statutory timeframe will
result in the voiding of the CON application.

Please provide documentation of these notifications

DEVELOPMENT SCHEDULE

T.C.A. 568-11-f 609(c) provides that a Geñificate of Need is valid for a period not to exceed three
(3) years (for hospital projects) or two (2) years (for all other projects) from the date of its
issuance and after such time shall expire; provided, that the Agency may, in granting the
Certificate of Need, allow longer periods of validity for Certificates of Need for good cause
shown. Subsequent to granting the Certificate of Need, the Agency may extend a Gertificate of
Need for a period upon application and good cause shown, accompanied by a non-refundable
reasonable filing fee, as prescribed by rule. A Gertificate of Need which has been extended
shall explre at the end of the extended tlme perlod. The declslon whether to grant such an
extension is within the sole discretion of the Agency, and is not subject to review,
reconsideration, or appeal.

1. Complete the Project Gompletion Forecast Ghart on the next page. lf the project will be
completed in multiple phases, please identify the anticipated completion date for each
phase.

2. lf the GON is granted and the project cannot be completed within the standard completion
time period (3 years for hospital projects and 2 years for all others), please document why an
extended period should be approved and document the "good cause" for such an extension.
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PROJECT COMPLETION FORECAST CHART

Assuming the Ceñificate of Need (CON) approval becomes the final HSDA action on the date
listed in ltem 1. below, indicate the number of days from the HSDA decision date to each phase
of the completion forecast.

*For projects that DO NOT involve construction or renovation, complete ltems l1 & l2 only.

Phase
Davs

Required
Anticipated Date

lMonth/Yearl

1. lnitial HSDA decision date Dec-19

2 Architectural and engineering contract signed Jan-20

3. Construction documents
Department of Health

approved by the Tennessee
30 Mav-20

4. Construction contract signed 60 Mar-20

5. Building permit secured 30 May-20

6. Site preparation completed 30 May-20

7. Buildinq construction commenced 30 May-20

B. Construction 40Vo complete 24 Jun-20

9. Construction B0% complete 24 Jul-20

10. Construction 100% complete (approved for occupancv) 12 Sep-20

1 1. *lssuance of License 14 Oct-20

12. *lssuance of Service 14 Oct-20

13. Final Architectural Certification of Payment 60 Nov-20

14,Final Proiect Report Form submitted (Form HR0055) 30 Dec-20

NOTE: lf litigation occurs, the completion forecast will be adjusted at the time of the
final determination to reflect the actual issue date
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AFFIDAVIT

STATE OF Ténnessee

COUNTY OF Davidson

Lacev Benford , being first duly sworn, says that he/she is the

applicant named in this application or his/her/its lawful agent, that thís project will be completed in

accordance with the application, that the applicant has read the directions to this application, the

Rules of the Health Services and Development Agency, and T.C.A. sç68-11-1601, ef seq., and that

the responses to this application or any other qu ed appropriate by the Health

Services and Development Agency are true and complete

ÞVLüñr 6\rdiú0\(,

&ri¡r1r¡r"*:IGN ITLE

Sworn to and subscribed before me this lL aay of ÇRfrf A0lq a Notary
(Year)(Month)

Public in and for the County/State of ñ)

My commission expires 01 05 eo) I

(Year)

fN
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Attachment A-68-1

Plot Plan
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26.8 acres
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Attachment A-68-2

Floor Plan
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THIS LAYOUT MUST BE APPROVED BEFORE
FINAL DRAWINGS CAN BE SÏARTED. THANK YOU
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CUSÏOMER DAI L:

GE INSTALL.
SPECIALIST

Modolity Instollotion Plonninq

GE Healthcare
@

M¡lwoukee, Wísconsin

Spocc ovoiloblc for cobincts

4

3'

2'

f

SAINÏ THOMAS WEST

NUCLEAR AREA
NASHVILLE, ÏN

scHEME NO.: 19TM4012 DRÀWN 8y: [¡lLC oerc:3/22/19

PROJECT TITLE:



85

Tab 6



86

Attachment A-68-3

Public Transit



nry
m,{n¡aqr]æ æ særu lrRþ g¡oô
4n w w &¡çe a¡rg 9sq piÞ*9 !Ð no{
oS '06 ot ua¿{r eq4 üÁ no1 'V¡n qt4tseN
@¡ qe? {eq e{-|aë¡ r¡ltu 'N1t $o4 ils
sd!1 rdoÂ 9! 3sæÊ sFq 6( 6SÉ'ss!r$
¡tc Þ $ sq iË.{ sÞs |no Fj$ @ üÁeN

E)t^30 !¡1t80r\¡
dno NooJNrsns
31.¡|rw:¡ð ssË¡f,tu

ËöË
T&GT

rc rc
tuull - hl. Expæss, Aipod & BRT llte Sedices..... S l_70
znd tude Ttrsie. (wiúin 2 hôL"g of boadinÐ...No CDrye
5e1,or... .. ......-............. .. ...... ......... .._................ .. . .. ....... ....... ......... S .85

(o# 65 and otds, Þleëse show dùer Þraof
af ose befffi dqdw foÊ)

People wth Disabilities æd MdicÀre Car¿holéß.'.' g.85
(þlease tu eú sebl búüî@ùn
añ before eÞ¡!ry þÊ)

re
Fôr pu. corw ieîce. pðses arc avà abte for purc^e
ã Music Cry Ceñhl (400 ChãroÍe Aven-e). ônriñe at
¡¡lhvlllemaorÂ d by Þhone Àt óI5-&2-5950.
lñ addidon. Fsses may be requêred vía mail by se¡ding
üe rcqúd b rhe MTA Adnìi^iffiriæ Off<e åddre$.

AlLDay Pas..,........-........ 93.25 7-Day På$....-......-....... g¡6.@
AlLDay l l -D¿y Pa$.................. 955.m
Drcoumed P8s............ gzm 3t-D¿y
Al -DàyYoutt Pass...... 52.25 Dßco rnred Pags.-..... 9?9.m
2o-Ride Qleu 7-Dåy
Local & &pEs........ 932.m "ojr P4................ $tom
2o-Ride Oue* 3l Dav
D¡scóunred Pass......... gl7-00 Yoúh Pâss.....:............... gl8.m

tuh,check,moneyôdeß,and crcdl cÂds æ acceDted
fô_úese purh¿se;A sh pping'ee ütl be aÞÞ ieo ro ¿ I

rdl,phone añd online odêß.
tu ñaÊ inþnohn, pÞase cd MaA Culoæt Arc at
6 I 5-*2-5950 o/ vßir o!. webste ¿r nshvtttemr.ort.

re
The ñan rÐlêr sro. ß locÀled d Mus c Cry Cenrj
(400 Chàdohe Avenue).

$, Alt øn ooses oe acesa è ml WiÞped w¡ú bk rccks.

re
O. the b.le¿,ñ8 maior MidèF, MTA oÞmrs setuce 01
a Su¡day/Holday schedule:
. Newveùs D¿) . Memoria Day . lndepeñdence Dry .
L¡bor D¿y . Iìmksgivin8 . Chrshð
Oñ Màd¡ -úc. N.ngJn Dày MTA oÞêÊres sdce on d

rc
Cusbnet Ate Cøil Gnêr: 6lS"A62.t9SA
&30 Àm.þ 8:00 pm - Monday-Friday
8fr èm.to 5:æ p.m.- Sàrdy
l0:I à.m. b 2:10 âm.- Sundd
Closed hÕldåF

Túer 5ü!6 üd hfmotuñ at Múic ûrv Cûuol
4m ÕårlôteA;.uê
6:m a.m.ro 6:30 p.m.- Monday-Fndày
8:må.m.þ 5.m ùm.- $Ludãv
I 0:30 ¿m. ro 2:3d Dm. - Sùndàí
Closed holi&ys

Muic Ciry Cêhhl - Houß ofOÞe?ûon
400 Ch¿de Aveñuê
5:l 5 Àm.ro I l:l 5 p.m. - Mo¡day-Friú/
6tr Àm.ro lû15 D.m.- S¿bdãv
óû à.ñ.ro 9:15 p:nì.- Suñ&ys åñd ho¡idâys

Ahhisúaùæ OIIGi: 6l S-862"5969
e30 Myat Drire, Næhvìue,TN 37Ì t5
8:00 ¿.ñ rô 4 30 D.m.- Moôóv-Fidà
Closed weebñds Àñd holidays

Þ:

MUSIC CITY CENTML- BAY 5@

d.

aa

¡
õ

å

¡¡

o€
¿J¡ã

de

6=
Iq
d

€

õ

;
:

g?
9ù
3ã

ã!
+ç
á!,

Iq
d

a

i
99

bc

!ii

?sgi

0rn-

fÊã
0s;å

0er¡
OEãÈ

ðssi

I

:

;

I

I

s

:Å

g

1üiúåü

tury MTA bus is marked with a rolte number æ well
xùe deln¿ron nme ôr¡rea.Allexpress ÕuB åre
designaled by an X" folleìng dÌe rcde nu¡nber lf þu
have quesions aboû where å bur is going, please a* ùe

rc
8e preFre¿ for w¡nrð wårher and Þjck uÞ yolr MTA
rnN ðute delôlrs bro.hurc today smw Þure
i¡'o.mà!.o^ m4 ôe fourd at MTA àßd4 a.o-ñd row1,
or MTA buss. ônri.e ¡r Þshvillema.oEor by cdlnE
Curoñer tu àt ó15S2-5950re
The Nænli]e MTA Ðd Regiô¡¿l Trùsootution Mô.ity
of MiddleTenñes*e (RTA);& reil;mbb
accomñod¿ions in oler ro. ndüduaß wù dßaDitires
Lo r-lç uæ hrt sen(è'Allrequ6ß should De maoe :ñ

àdece by ûlli¡g out ãñd submiilng å R*oùbte
Accô1rnodàio^ tucuer 'ôft. lor qìore hlôñrãüô,, on
Re4onàble Accomrcdàr ons, vst n$hvil,emÉ.orE.

$ 1.00
(q4 I 9 ond youryr pþ¿se oþil &tuet befôrc
&Þosiùg fore ¿nd he Neþared ta úM
Þþaf of qe uÞon qusr)

GildÊn ages4 md punger......-......-.....................-. No Chrge

Med'æ ærôoeß,w-o å€ ñot eldedyordßåbtd,
quêlt fô.a rcduceo YTA'åre o¡85 ccnß oo HIA buses
wiú üeirMedicaæ lD

re Snors aee 65 ¿nd Õlderand people úh diebiltuer
qu¿lit lor r rE¿uced MTA lare of85 ce16 on MTA hes
wilh oneoiüe lollMins lD <adr M€dicare,Senioß,MTA
Gdds Age, ór diw/s licensei Dis¡bl€d-Mdic¿re. mA
SpecialSeilce, ff o$erhsit lD ad lorthe disabled.

tuseñgers wluê diebili¿es prevèôt them fðm lsing ùe
lãEe MTA buæs may qualit lor special door{o-door vån
sedce thþJgh be MTA Ac@$R de P.ôg.¿m. Pleàse atl
the MTAAccessRidê Offce åt ó1548G1970 for mo'e
iníomation or vìs¡ the MTA website a! nshv¡llemâ.ôrg.

ltlevl ofùe Civil tuphßAd ôf 1964 säts rhar"Nô
PeEôn iñue Un,Êd-SÊter shÀX,o- be Erc-ñd ôl rÀce.
(oloiorn¿rio_å odgn.b€ eyduded.ri pnicrFrioñ iñ,
bc dêncdfie benefits olor M tubiered lo dirriminàro^
Lnde. Ðy póg å- or tir/ Êeiv¡e Fêderâ Íñ¿ncjãl
õ!fincel Fôr nrore infornutiôn ôñTilevl vhd

ñk*. 6t5-8ó2-59s0

ó15-880.3910

l'(:TA

dé rñd ú/ CH( Ánk't¡ - d{¿ma.d6

f
¡F
fl!

ftl

tr
ut
¡o
I
or
ü
Þ
l^

EasyRide
Commuter Benef¡ts

Benefts to ÈmpJo/eß
. Sovs tox dolfdß
. On-site porking becomes ø noD-Èsue
. less-sreJsed cñÞloyees

Eene¡ts ¿e emÞ¡o!,æs
. Cuß tüoble ìncoñe
. Reduces cor expenses
. A.dve d woîk rcloxed

For morc ihfóîñûjon, contød MfA a
ó15-862-19ó9 o¡ osk your Humøn
Resolrces Directof oòout @mmuter
benellts.

Rlss4^çy
I' rrôtólit¡ñ Tr¡nsi Âurho' ity

{10 My¡tr Dr,r.. N¡thv,r¡è fN lTrlS



Kèy

- 

6EÉ¿b61,5

I
1
tr
o
t
EI

B8

ñ
7

8ur(Êt onE

1-,ol1(

A +d'\

l4ol

À-tú.

@

rd:>

@

"h-

qu,

la
*¿^

I

@
aH^8tOtE

të-

ir uno

r¡

Potht w{oc¡}yooo

r &Ln¡nrtoP¡¿¡to lø**ry

West End Corridor
Routes 3, 5

..WHITE
BRIÞGË

fto"''et

BcJlec

forall stops. Lookfor Stop lD #'s
shown belôw rìmepoin6.
C.ll ó15.8ó?-5950, opt¡on I

ti30{)0

Ë?,
t0 Ch¿rJôrtè d
t¿ Chdliôd. P,kè BRt lh.

ü¡¡ g¿u3hRd Mie l¿d4Rd MúsE
8:rr¿w¿ &C¿t ôdg€& ¿ì^¡â,le iile\Êil W¿rEÉ a4

p¿4&¡Ur l¿¿.æ atoldk 8ø4e &at\t ø ¿J'¿ cñtlot

{}'+'+'-O.'-(*r+"=O
rcue i49e È28ôó : !2051 *203¿ ú2A11 nNOo

ilu*airy Fa'¿t¡¿M Wte êdù¿tlod ¡rlÁ
a¿aù¿l lv¿nÊd w¿r!¡d &Mie 0¡4.& &aok¿ 8€rl.w
Â¡y5 &2ld ¿lßt 8¡tig. ChÒtuù. þóîn" 9¿.1&W

+r+-e=+*+r+=G
r¿¿re r{i¡8 àlaAl b2ü8 : ilAóO . ,2A54 4157 éó99

3 5:20 5;30 5:3t .5¡40. 5:48
3 5i40 5ì50 5:53 6100 ô08i 6.m 6:10 6:11 6:20 6,42
3 '6:15 6127 6]31 6i38 6ì47
5 6i25 6:18 6142 6'.49 7i11

.,1--. 6:lå û4-8 -6:5¿....6i51 -.7:qs.-.. ....5 5:45 .6:58 7i02 7,09 .7t11
3 6:55 7:oa 7112 7.24 1t29
! 7;05 7rL8 1:rZZ 7;39 1t52.3 7t15 7:29 1113 7141 7i51
s 7:25. 1t39 7t¿3 7:51 8:t3

,1-, 7;35..1:49 7:53 8i0r 8:rr
5 7:45 7:59 8:03 8:11 8:33-
¡ .7i55 t;09 8¡13 8:ll 8it'l
5 40!_ -e.!9. &2L 8_S_L_ __e'3_3 8:15 8:29 8:33 8:41 8:51
5 8:30 8:44 8:48 8155 9:11

l,- !:45. q:59 9:0.3 9:10 9:20
5 9:00 9:13 9t17 9i24 9:46I 9rf5 9:28 9:32 9:39 9:49
I 9:30 9:43 9:¿7 9:54 10:16
3 9i4a E:58 1ô:02 10:09 t0ì19
5 10:00 10:13 l0;r7 10:24 t0r46
3 10:15 10:28 10:32 10:39 10:49
5 10:30 10:43 10147 10:l 11:16
3 10145 10:58 11:02 11109 11:19

..5,.. l!q9 1l:1J 1t:17 ll:24 1!.:46I 1 li I5 I l:2a ¡ 1!2 I 1:39 I 1:49
5 11:30 11:43 il:47 11ì54 12:i6
¡ I !i45 1 !i58 tzio? !2rq-9 !¡,19'-s---ir:õõ; 12:ß1írt 1214 1li:4ti l2t4g..
3 12 15 12:28 12t32 12:39 t2t49
5 12;30.t2r43 12i41 t2:54 l:to 1'.19
¡ t):¿i5 ij;5â ir02 tüti -ï:üt - - - 1

5 l:m l:13 1:11, lt24 l:40 1t49'

i i:0¡

t t:36

l lr35
1 1;50
12:05
12i29,.
12:3512:01

...L..
5
3

!I

5

,._3.--_
5
3
5-3--
5

,L,.
s
3

..!..,.,.
3
5
3-
3

5

L
3

. _5-.-_.
3
5

,,.!,....
3
5

.l,
I

1)..O2

6:10
6;7?
6:52
7:12

1:29
1t*i'
8;10
825
8:55
9t2s
9i55

rôa\î

tts4
2ioj
2123
2138
148
2tt1
310)
3117'tt'6'
3r39
3-;4.Q.
3:58
4109

4:2.1
4:31
4:43

5:t8
6:21
6:¿t
7i02
1.t2]
7t43
8iO3
.qL9
&49
9:19
9:49

1 oi!)

t:00

l:30

l:32

ih1

'i:s

.3t¿7

3r48

l:01

|31

zÀ8

:g_A

' t:i¡â

gi¡a
8:43

9i4.3.
1ôr41

3 . l:15 1:28 1132 t:39 1ì49- E- i:iôl r:4-3 îi4)-' lri¿ iiir - 
2i20'

l f:45 1i58 2:02 2:09 219
s 2.9.O 2ì14 2;t8. 2125 2143 2:52..
3 2:15 2129 2;33 2:40 2i50
s 2t3o 2:44 2:48 2157 3if6 3i25
3 Z:4t Zt5l l!3_ 3i!2 3:2=Í-'ilõd iiil 1.rõ. 1.:11 3151' 4io-d'
3 I 15 3:30 3135 3:47 3:57

,..L-]|lD-'-1i44 --.1:45--j57 -.,.,. -.,-, AL - A:?,\-3 3:35. l:50 l:55 4:07 4:17
5 li45 4i01 4tO1 4119 43A 4,47

-__3_- . 3js5^ .- _4J 1 4:!! ai3! 4:405 405 4i2t 4128 4144. 4:59. 5:083 4:2O 4:36 4:4? 4:55 5:05

dss'

5 4i35 4ìs? 4:58 5i19 5129 si38.
3 4:45 S:02 5108 5:20 5:30
5 4i55 5:11 5:16 5:28 S'.41 5i56
! s:q5 s:21 sl26 i:1"8 s:a85 s:1s' s:3Õ 5:35 S:47 6:05 6:15
3 5:25 5:40 5i45 5:56 6:055 S:35 5:50 5:55 6:04 6:22
T-- i:¡i B:5e ?iõî - 6:1ì 6iiò
5 5i55 ó:09 6:13 6 2t 6:37
I 6j15 6:?7 6j31 6t 6:4s
5 6135 6:47 6:51 6:57 7:13
3 6155 7,ú 7i11 1t17 7:23
s Zì15.. 7..21 ?i3t 7.37 7:533 1t35 7i47 1:51 7i57 8:055 7i55 8:07 8:1 1 8t1l 8:33

9:43
l0:18 l0:26

6:31

6:46

i:zi

8:ol

8r4l
?r45.
8105

ü4_q.
9:10
9140

19ilq,
1 1:08

7:32
rist
8:13
8:28
a-:iî
9.2A

-ei5qtO:56

* Bù! 5¡op lD numbe.s sho,xn berôv/li¡repôinß.

. On schoô! daF only th s bus begi¡s señì.e ai Mádiñ Lùhe. Kôg lr
Mag¡ct S(hool at l: 0 pm.añd hvcß drcdlyto Mu5ic Cit/ Ccn!"¡

å.ñ. Í¡Þt p,m. tdpr



îrÂ eì qqùir@ æ ¡WS ¡¡riqs Ú(¡oô
eu w p{â å,pl$ anå ssq pgrs !Ð fa{
aS oE ol úâqs @uT lß* na,{ 'V¡.lt €{hqeêN
@J ReP ¡suq g!.qlw ¡{¡ôl'ê{$ e0,1FS
$dn $olt of w rêIô{ ûr{ 6UÀÉ 'w*
jp F q ùsq Jdû¿ qAs\ þq p!$ e Mi eil

3)t^3C¡ 31t80h¡

'8, "ã,,s *
[3ËGI
¡q

@@E

Ë.

NOuno^

.,.{l::tl.lr,.l

3

3

si
3?

t6'

r*

9.Ë

Ig
a
I

Y:
lã

qg

+2

-q
d

$g
Ëð
Èð
Èð
Èð
Èð
,å

I

.9

re
Êwr) MTA bus b mârked üth â route number Âs well
ð tre dsunålo,. ñile o ¡reÀAllexorus.ouEs àe
desisñated b/Ð X folownqùe rc;e -u,rber:l.you
have quelionr åbur where a bur is going, please ask ¡he

re
ge prepared fô. wlnrs wslher and pick uÞ þur M-fA
snN oue detouß brcchuÉ tôdâv Sñôw 6ùìe
iñfo'ruûon mÐ bê folnd år MTA àsÞlays arcund b*¡.
oñ MTAb-es,ônliñeatÞshülloÈ.on,orWalhñg
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Suoolemental #{
September 3O, 2019
9:29 A.M.

GRÊ5¡{ÀPl
TTTiITH ÀNÞ
PARTNERS

September 6,2019

Ms. Lacey Benford, Strategy Director
102 Woodmont Blvd.
Nashville, TN 37205

Gertificate of Need: Verification of costs for St Thomas West Hospital
PetGT Equipment Renovation

Dear Ms. Benford

As I understand the initial scope and schedule, St Thomas West Hospital in Nashville, TN
is planning on renovating existing nuclear medicine rooms for a new PetCT scanning
room. The renovation assumes a total of approximately 770 square feet within the Level
Four Non-lnvasive Cardiac Department. Although this initial scope is preliminary I have
reviewed the space layout per preliminary GE Equipment Vendor Drawings and believe
this scope will address the functional and equipment requirements.

Preliminary construction costs prepared by a General Contractor has estimated the
renovation to cost around $450,000. ln my opinion, and based on preliminary assumptions
for construction and possible equipment shielding requirements, this current construction
estimate along with the total estimated project estimate of $1,640,673 including fees,
equipment, construction and other professional services for the above project description
are reasonable, based on similar projects.

The project will be design in accordance with applicable local, state and federal standards
and codes, including the adopted edition of the FGI Guidelines for Design and
Construction of Health Care Facilities.

Please do not hesitate to contact me if you have any questions.

Sincerely,

CARB
03032

Design Services For The Bu¡lt Environment

1 100 Nashville C¡ty Center / 51 1 Union Slreet / Nashville, Tennessee 37219-1733 / Phone 615.770.8100 / www.greshamsm¡th.com

RE
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Saint Thomas
Health iÆcENsroN

September 10,2019

Logan Irant, Executive Director
Health Services and Development Agency
Andrew Jackson State Office luilding
502 Deaderick Street, 9th Floor
Nashville, TN 37243

RE: Saint Thomas West PET/CT CON CapitalCommitment

uear tvtt. Ltraflt:

The purpose of this letter is to confirm to the Health Services and Development Agency that
Saint Thomas West Hospital and Saint Thomas Health have sufficient resources available
to fund all costs required for the development and establishment of the project referenced
above as set forth in the certificate of need application. Cash on hand will be used to fund
the project costs of approximately n1,700,000.

Please let me know if you need any additional information regarding this matter.

Sincerely,

Fahad Tahir, FACHË
President and CEO
Saint Thomas Midtown Hospital
Saint Thomas West Hospital

1O2 Woodmont Blvd . Suite 8OO . Woodmont Centre . Nashville, TN 37205 . STHealth.com

gAINT THOMAS

DËKALS HOSPITAL

SAiNT TþIüMA5
Htct(MAt¡ HoSFITAL

SAINT THOMÂs
HIçHLAT{DS HO5PITAL

SAf NT itlûf'4¡\5
HO5PITAL FOR SPIT.IAL SI'RGERY

SAINT ÏHOMA5
MËDICAL PARTñIERS

SAINT TI.IÕMA$

lrtlDTOWH HOSPITAL

SAf NT THOMAS
RIV€R PARK HOSPITAI-

SAINT TIIOMAS
RUTHERFORD HÛ5PIÏÂL

SAII'IT THOMAS
STONES RIVER HOSPITAL

SAINT THOt4AS
WESÎ HOSFITAL
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EY Ernst & Young LLP
The Plôza in Clayton
Su¡te 1300
190 Carondelet Plaza
Si. Louis. MO 63105-3434

r02

Tel: +1 314 290 1O0O
Fax: +1 314 29O 1482
ey.com

Building a better
workinq world

Report of Independent Auditors

The Board of Directors
Ascension Health Alliance d/b/a Ascension

We have audited the accompanying consolidated financial statements of Ascension Health
Alliance d/b/a Ascension, which comprise the consolidated balance sheets as of June 30, 2018 and
2017, and the related consolidated statements of operations and changes in net assets, and cash
flows for the years then ended, and the related notes to the consolidated financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements
in confomrity witli U.S. generally accepted accounting principles; tiris includes the design,
implementation and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free of material misstatement, whether due to fraud or
eTTOr.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on or,r audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States.
Those standards require that we plan and perform the audit to obtain reasonable assurance about
whether the financial statements are free of material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor's judgment,
including the assessment of the risks of material misstatement of the financial statements, whether
due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the entity's preparation and fair presentation of the financial statements in order to
design audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the entity's intemal control. Accordingly, we express
no such opinion. An audit also includes evaluating the appropriateness of accounting policies used
and the reasonableness of significant accounting estimates made by management, as well as

evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is suffrcient and appropriate to provide a basis
for our audit opinion.

1809-2861252

À mêmbef íir¡n of Ërnst & Young Globål Limited

3
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EY
Buildinq a better
working world

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the consolidated financial position of Ascension Health Alliance d,/b/a Ascension at June 30, 2018
and20l7, and the consolidated results of its operations and its cash flows for the years then ended
in conformity with U.S. generally accepted accounting principles.

fi'rr,*t * 7

f*"vrr
September 12,2018

1809-2861252

A member firm of Ernst & Young Global L¡m¡ted

4
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Ascension

Consolidated Balance Sheets
(Dollars in Thousands)

June 30,
2018 2017

Assets
Current assets:

Chsh and cash eqrrivalents

Short-term inves tments

Accounts receivable, less allowance for doubtful accounts
(5I,384,294 and $1,316,163 at June 30,2018 and20lT,respectively)

lnventories
Due frombrokers (see Notes 4 and 5)
Estirnated third-party payor s ettlements

Other (see Notes 4 and 5)
Total current assets

Iong-terminvestments (see Notes 4 and 5)

Property and equipment, net

Other assets:
Llves [ttent i¡l uncorrsolidated entities
Capitalized software costs, net

Other (see Notes 4 and 5)
Total other assets /

Total assets

Continued on next page.

$ 850,958 $

83,166

857,6CI5

103,857

2,759,554

354,Ml
197,195

133,115

762,900

3,163,1',72

414,169

91,919
129,t593

780,713
5,513,790

t9404,559

l[,591,730

1,139,306

793,322
1,078,905

5,167,867

16,999,371

9,182,979

7,196,651

880,819

892,739

3,011,533 2,970,209

s 38,527,612 s 34,320A25

5
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Ascension

Consolidated Balance Sheets (continued)
(Dollars in Thousands)

June 30,
2018 2017

Liabilities and net assets

Current liabilities:
Current portion of long-termdebt
lo n g-term deb t s ubject to short-term remarketin g arran gements *

Accounts payable and accrued liabilities (see Notes 4 and 5)

Estfunated third-party payor settlernents

Due to brokem (see Note.t 4 and .l)
Current portion of s elÊinsurance liabilities

Other
Total current liab ilities

Noncurrent liab ilities :

hng-term debt (senior and subordinated)
SelÊins uran ce liab ilities
Pens ion and other pos tretirement liab ilities
Other (see Notes 4 and 5)

Total noncurrent liabilities
Total liabilities

Net assets:

Unrestricted
Controlling interest
Nonco ntrollin g interes ts

Unres tricted net as s ets

Terrp orarily res tricted
Pernnnently res tricted

$ loo,919 $

738,770
2,91.5,939

683,229
253,264
289,975
407,496

298,270

999,785

2,742,371

480,694

ll5,7g3
206,787

340,756

5,388,491 5,184,452

7,123,611
756,028
914,045

1,227,690

5,699,440

513,010

1,319,331

1,191,068

10,021,364 8,721,849

15,409,855 13,906,301

20,446,065
1,930,466

17,933,923

l,7gg,36l
22,376,531 19,',732,284

508,900
232,326

468,938

212,902

Totalnet assets 23.117.757 20,414,124

Total liabilities and net assets $ 38,527,612 g 34,320,425

*Consists of variable rate demand bonds wíth put options that mây be exercisedat theoption ofthe bondhotd€rc,with statedrepalment
ins ta llrnents thro ugh 2047, a s well as c ertain s erial mo de bo nds with s cheduled remarketing/mandato ry tender dates o ccuning prio r to J une
30,2019. h the event that bonds are not ¡emarketed upon the exercise ofput options or the scheduled mandatoly tenders, management
would utilÞe other sources to access the necessaryliquidity. Potentialsources include liquidating investments,a dmwon the line ofcredit
totaling $ lbillion,and issuing commercialpaper.The commercialpaperprogrâm is supported byS300 million of the $ lbillion line of crcdit.

The accompanying notes are an integral part ofthe consolidatedfinancial statements.

6
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Ascension

Consolidated Statements of Operations
and Changes in Net Assets

(Dollars in Thousands)

Year EndedJune 30,
2018 2017

Operating revenue:

Net patient service revenue

[æss provision for doubtful accounts

Net patient service reverue, less provision
for doubtful accounts

C}ther revenue

Tutal upcratiug rcv cuuc

Operating eryenses:

Salaries and wages
Erryloyee benefits
Purchased services
Profcssional fccs

Supplies
Insurance

lnterest

Provider tax
Depreciation and a¡rnrtization

Other
Total operating eæenses before furpairment,

restructuring and nonrecurring losses, net
Income from o perations before s elÊinsurance

trust furd ir¡vestr¡rent ¡etur¡ ¿nd funpahuent,

restructuring and nonrecurring losses, net
SelÊinsurance trust fi.¡nd investment retum

Income from recurring operations

Inpainnent, restructuring and nonrecurring losses, net

lncome fromoperations

Nonoperating gains (los s es):

Investrnent return
Contributions frombusiness combinations

Other

Total nonoperating gains, net

E;aess ofrevenues and gains overexpenses

and losses

Iæs s noncontrolling interes ts

Excess ofrevenues and gains overerpenses

and losses attributable to controlling interest

$ 22,795,035 $

1,129,17 5

22,tM,376

l,083,661

21,665,860

1,493,096
2r,020,7rs

i,693,038

23,1580956 22,713,753

9407,2t6
1,856,103

2,320,700
1.258.652
3,397,222

237,275
238,981

531,703

1,132,378
2,51.8,918

9,301,057

r,829,&2

1,931,021

r,299,s17

3,267,278

t77,352

223,356

445,791

1,083,694

2,415,575

22,889,148 21,974,273

269,808

28,000

739,480

43,621

297,808
(193,0471

783,101

Q30,407)

104,761

1,589,337

734,127
(53.239'l

5s2,694

7,420,160

(nt,67t)
2,270,225 1,308,489

2,374,986

213,948

1,861,183

222,266

7

Continued on next page.

2,161,039 r,638,9t7
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Ascension

Consolidated Statements of Operations
and Changes in ìrïet Assets (continued)

(Dollars in Thousands)

2018
Year Drded June 30,

2017
Unrestricted net assets, controlling interest:

Excess ofrevenues and gains overeryenses and losses

Transfers to sponsoß and other affiliates, net
Net as s ets releas ed from res trictions for property acquis itions
Pens ion and other p os tretirernent liab ility adjus trrrnts
Change in unconsolidated entities'net assets
Other
Increase in unrestricted net assets, ç6¡¡¡6lling interest,

b efore gain (1o s s ) from dis co ntinued operations
(æss) gain frorn discontinued operations

Increase in unrestricted net assets, controll'ing interest

Unrestricted net assets, noncontrolling interests:
E¡rcess ofrevenues and gains overeryenses and losses
Distributions of capital
Contributions of capital
Membership interest changes, net
Contributions ûom business combinations
Other

lncrease in unrestricted net assets, noncontrolling
interests

Tenp orarily res tricted net as s ets, controlling inte¡es t:
Contributions and grants

Investment retum
Net assets released from restrictions
Contributions ûom business combinations
Other

Increase in tenporarily restricted net assets, controlling
interest

Permanently res t¡icted net as s ets, contro lling interes t :

Contributions
Investr¡Bnt retum
Contributions from business combinations
Other

Increase in permanently restricted net assets, controlling
intercst

Increase in net assets

Net assets, beginning of year

132,1 05 368,9r7

102,954 123,594

22,795 29,4t0
(104,873) (153,648)

17,853

1,233 1,588

39,962 944

$ 2,161,039 $

(s,189)
51,459

313,638

1,612
5,740

1,638,9t7
(s,062)

92,104
(301,182)

8,039

2,795

2,528,297

(16,1ss)

1,435,611

226

2,512,142

213,948
(149,990)

92,301

Q7,653)
5,478

(r.979\

1,43s,837

222,266

(139,477)

285,894

210

24

6,512
4,603

13,497
(s,r88)

8,046

7,263

77

19-424 rs,386

2,703,633 1,821,084

20,414,124 18,593,040

$ 23.1t7.7 57 $Net assets, end ofyear

The accorupanying notes are an integral part ofthe consolidatedfinancial statements.

I
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Ascension

Consolidated Statements of Cash Flows
(Dollars in Thousands)

Year EndedJune 30,

2018 2017

$ 2,703,633 $ 1,821,084

Operating activities
lncrease in net assets

Adjustments to reconcile increase in net assets to net cash

provided by operating activities:

Depreciation and amortization
Amortization ofboncl preminms and debt issuance costs

Ioss (gain) on eringuishment of debt
Provision for doubtful accounts

Pension and other postretirernent liability adjuslments

Contributions from busines s combinations

Unrealized gains on investments, net

Changc in fai'value of intercst rate swaps

Change in equity ofunconsolidated entities

Crain on sale ofassets, net

Inpairment and nonrecuring eryens es

Transfers to sponsor and other affiliates, net

Restricted contributions, investment retum, and other
Other res tricted a ctivity
Distributions (contributions) of noncontrolling interest, net

Other'

Decrease (increas e) in:

Short-term inv es tments

Accounts receivable

Inventories and other current ass ets

Due frombrokers
Investments classified as trading

Other assets

Increase (decrease) in:
Accounts payable and accrued liabüities

Btimated third-party payor settlements, net
Due to brokers

Other current liabilities

SelÊinsurance liabilities

Other noncurrent liabiïties
Net cash provided by continuing operating activities

Net cash provided by discontinued operations

Net cash provided by operating activities

I,132,378
(18,814)

9,850
I,133,640
(313,638)
(770,955',)

(506,736)
(49,019)
(95,224)
(34,796)
11,482
5,189

(152,401')

(31,988)
57,689

(234)

1,083,684

(19,2.41)

(10,907)

1,096,621

301,182

(624,U1)

(70,1 l9)
(l 18,630)

(250,594)

40482

5,062

(144,085)

lg,g76

(t46At7)

Q34)

64,739
(1,197,269)

43,202
105,276

(1,170,443)
(134,160)

(153,406)

31,963
137,481
35,ó33

(30,182)
(196,950)

11,268

(1,114,753)

(57,721)

116,522

(1,282,576)

(13,s02)

206,615

19,880

10,123

55,323

(13,751)

(180,70e)

615,940
14,540

129,530

7,513

9

Continued on next page.

630,480 737,043
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Ascension

Consolidated Statements of Cash Flows (continued)
(Dollars in Thousands)

Year EndedJune 30,
2018 2017

Investing actiúties
Property, equþment, and capitalszed software additions, net
Proceeds fromsale ofproperty and equipment
Distributions from uncons olidated entities, net
Net proceeds from s alelacquis ition of other as s ets

Net cash used by continuing investing activities
Net cash provided by discontinued operations - investing
Net cash used by investing activities

Í'inancing activities
Issuance ofdebt
Repayment ofdebt
Debt issuance costs paid
Decrease in assets underbond indenture agreements

Transfers to sponsors and otheraffiliates, net
Restricted contributions, investment retum, and other
(Distnbutions) contributions of noncontrolling interest, net
Net cash provided by financing activities

Net (decrease) increase in cash and cash equivalents
Cash and cash equivalents at beginning ofyear
Cash and cash equivalents at end ofyear

(647,262) (860,459)

112,238

(647,262) (748,221)

695,501
(78e442)

(3,091)

15,869
(s,189)

154,176
(s7.689)

I 35 I

(6,647) 161,368

857,605 696,237

s 8s0.9s8 $ 852605

$ (1,170,085) $

15,335
209,663
298.82s

(1,272,212)

3,830

52,990

354,933

1,308,307

(1,401,063)

(5,e89)

498
(10,062)

140,438

146,417

Ihe accompanying notes are an integral part ofthe consolidated.financial statements.

10
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lnsurances Accepted

2019

Plan
Saint

Thomas
Ilealth

Saint Thomas
Medical

Partners

g

a

a

a

o

Aetna

Aetna

o Commercial plans only

Aetna Medicare Advantage

ø

ø

g

g

g

g

g

g
g

ø

ü

ø

g

a

AMERIGROUP Community Care
o TennCare

AMERIGROUP Community Care
o Medicare Advantage

Alive Hospice

Ascension - SmartHealth

Avalon Hospice

BC/BS of TN (BCBST)
o Network P

o Nefwork S

o BlueCare (TennCare)
o TennCare Select
o Cover Kids
o D-SNP
o Blue Advantage (Medicare Advantage)



a

a

a

1 r.3

Caris Healthcare (Hospice)

CenterCare Managed Care Programs

CIGNA
o Commercial plans
o CIGNA Connect (Exchange Plan)
o Sure Fít

CIGNA Local Plus (Narrow Network)
o STH and STMP do not participate in Cigna Local Plus

(lrlarrow Network)

CIGNA HealthSpring
o Medicare Advantage

Clover
o Medicare Advantage

Community Health Plan (fka Americhoice)
o TennCare

CorVel Corporation (Workers' Compensation)

Coventry Health Care

FOCUS Healthcare Management (Workers' Compensation)

Humana Health Care Plans
o Commercial Plans
o Medicare Advantage
o POS (lr{arrowNetworþ

KY Medicaid
o Standard Medicaid

g

ø

g
ø

g

a

a

a

a

ø

g

g

g
g
g

ø

g

ø

g

g
g
ø

g

ø

a

a

a

a
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Standard KY Medicaid is accepted by Saint Thomas
Midtown, West and Rutherford only. Saint Thomas Health
will work with each Managed Care Organization on a
case-by-case basis.
Humana Core Source - Currently Contractedo

a MultiPlan

National Rural Electric Cooperative Association Group

Nexcaliber (fka Associated Administrators Group, Inc.)

NovaNet

OccuCornp (Workers' Cornpensation)

Odyssey Healthcare (Flospice)

a Oscar
IndividualÆxchange

Prime Health
o Workers' Compensation
o Commercial Network

Private Healthcare Systems (PHCS)

TennCare

Tennessee Division of Rehabilitation Servlces

g

ø

g

g
g

ø

g
ø

g
g
g
g

ø

g

g
g
ø

g

ø

a

a

a

a

o

a

a

a

a TriCare for Life
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a TRICARE Prime

o Humana Military

TRICARE East
o Humana Military

TriWest - VAPC3 and Choices

United Behavioral Health (UBH)

United Healthcare
o Commercial plans
o Medicare Advantage plans

USA Managed Care Organization

VFIAN (Vanderbilt Health Affrliated Networks
o Saint Thomas Midtown Hospital
o Saint Thomas Rutherford Hospital

Wellcare / Windsor HealthCare
o Medicare Advantage

g

g

g
g

g

g

g

g
g

g

g

g

g

a

a

a

a

a g



1L6

Tab 16



LL7

Attach ment B-Qual ity-2G

Hospital Accred itation



r. r.8

Y7
7f T:tte Joint Commission

August 3,2018

Fahad Tahir, BBA, MBA
President and CEO

Saint Thomas West Hospital
4220 Harding Road

Nashville, TN 37205

Joint Commission lD #:7891
Program : Hospital Accreditation
Accreditation Activity: 60-day Evidence of Standards
Compliance
Accreditation Activity Completed : 8/3/2018

Dear Mr. Tahir:

The Joint Commission is pleased to grant your organization an accreditation decision of Accredited for all services surveyed

underthe applicable manual(s) noted below:

a Comprehensive Accreditation Manual for Hospital

This accreditation cycle is effective beginning May 1-2, 2018 and is customarily valid for up to 36 months. Please note, The

Joint Commission reserves the right to shorten or lengthen the duration of the cycle.

Should you wish to promote your accreditation decision, please view the information listed under the 'Publicity Kit' link
located on your secure extranet site, The Joint Commission Connect.

The Joint Commission will update your accreditation decision on Quality Check@

Congratulations on your achievement.

Sincerely,

Yå*t#e
Mark G.Pelletier, RN, MS

Chief Operating Officer
Division of Accreditation and Certification Operations
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77
//The Joint Commíssion

August 03,2018
Re: # 7891

CCN: #440082
Program: Hospital

Accreditation Expiration Date: May 12,2021

Fahad Tahir
President and CEO
Saint Thomas West Hospital
PO Box 380,4220 Harding Road
Nashville, Tennessee 37205

Dear Mr. Tahir

This letter confirms that your May 08, 20 1 8 - May I l, 2018 unannounced full resurvey was conducted for
the purposes of assessing compliance with the Medicare conditions for hospitals through The Joint
Commission's deemed status survey process.

Based upon the submission of your evidence of standards compliance on August 02,2078, The Joint
Commission is granting your organization an accreditation decision of Accredited with an effective date of
I|;4.ay 12,2018.

The Joint Commission is also recommending your organization for continued Medicare certifîcation
effective li4ay 12,2018. Please note that the Centers for Medicare and Medicaid Services (CMS) Regional
Office (RO) makes the final determination regarding your Medicare participation and the effective date of
participation in accordance with the regulations at 42 CFR 489. l3 . Your organization is encouraged to
share a copy of this Medicare recommendation letter with your State Survey Agency.

This recommendation applies to the following locations:

Saint Thomas Anticoagulation Monitoring Clinic
d/b/a Saint Thomas Anticoagulation Monitoring Clinic
4220 Harding Road, Dan Rudy Cancer Center, Nashville, TN, 37205

Saint Thomas Heart Failure Clinic
d/b/a Saint Thomas Heart Failure Clinic
4230 Harding Road, Suite #450 HI,, Nashville, TN, 37205

Saint Thomas Heart Outpatient Cardiac Diagnostic Center
d/b/a Saint Thomas Heart Outpatient Cardiac Diagnostic Center
4230 Hañing Road, Suite #325 HI, Nashville, TN, 37205

Saint Thomas Heart Outpatient Cardiac Imaging Center
dlblaSaint Thomas Heart Outpatient Cardiac Imaging Center
100 Physician's Way, Suite #305, Lebanon, TN, 37090

lhd{ütrfl
ünc Ër¡laisnmr Boulcy¡¡d
üuLb¡¡*¡k Tcrrc¡c" I¡. 6ût I 1

(3t 79å Jtflü Vnic¿

www.lrin*r*nrnni*x l*r"* rg
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Joint Commissíon

Saint Thomas Heart Transplant Clinic
d/b/a Saint Thomas Heart Transplant Clinic
4230Harding Road, Suite #450 HI, Nashville, TN, 37205

Saint Thomas Kidney Transplant Clinic
d/b/a Saint Thomas Kidney Transplant Clinic
4220 Harding Road, Suite 401, Nashville, TN, 37205

Saint Thomas West Hospital
d/b/a Saint Thomas West Hospital
4220 Harding Road, Nashville, TN, 37205

Please be assured that The Joint Commission will keep the report confidential, except as required by law or
court order. To ensure that The Joint Commission's information about your organization is always accurate
and current, our poiicy requires that you inform us of any changes in the name or ownership oiyour
organization or the health care services you provide.

Sincerely,

77
//T}l.e

YÅ*t#e
Mark G. Pelletier, RN, MS
Chief Operating Officer
Division of Accre<litation and Certitication Operations

cc CMS/Central Office/Survey & Certification Group/Division of Acute Care Services

CMS/Regional Ot.fice 4 /Survey and Certitìcation Statï

It rUFññ
ünc ßrnd*¡mcr loulsn¡d
{hkbru¡¡h T¡r¡¡cr" I[ öû1 8l
ð31 fçl J0ûl) Yoiac

www,Jo I *rt*rlnrnr*s * | *n 
" 
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ç¡t Dante J. Graves, M.D.

I 47-1 lVillowbrook Circlc
Franklin. TN 37069
Phone: (ól 5) 347:1337

çlante qrale s(i.co nrcant. l'rel

Saint'Ihomrx lleart
4230 Harding Rood Ste. 330
Nashville. TN 37205
(6t5) 2ó94545

BOARD CERTIFICATIONS
^, -t!, - , t--rr-i.-,1,--LArUl()väscutar lvtc(.ltgillc

YEAR STARTED
t994

PPðPARATORY
Westem Kentucky University
Bachelor's Degree. Biology: Magna Cum Laude

MEDICAL SCHOOL
University of Louisville in Kentucky
M.D.

INTERNSHIP
Emory University School of Medicine, AtlantaGeorgia

RËSIDENCY
Emory Universky School of Medicine. Atlanta Ceorgia

F[LLOWSH¡P
Emory University School of Medicine, Atlanta Ceorgia
Focus in Nuclear Cardiology

APPOINTMENTS

Director, Non-lnvasive Card io logy, Saint Thomas Hospital

Dante J. Cìraves. M.D.
Curriculu¡n Vitae

SOCIETAL AFFILIATIONS
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American Society of Nuclear Cardiology
Arneriean Society of Echocardiography
Tennessee Medical Association
American College of Cardiology (ACC)

Fel lorvship Award, F.A.C.C.
Treasurer, TN Srate ACC Chapter 2006

ACADEMIC AWARDS
Alpha Epsilon Delta Honor Society
Phi Kappa Phi Honor Society
Chairman's Lener for Outstanding Medical lntem
Chainrnn's Leftcr for Outstândiug MedÍcal Resident

PUBLICATIONS
Petracek M, Shunlan T, Pirnlo J, Tedder M, Ball S, Graves D, "Use of Toronfo stentless por.cine
valve in patients with aortic dilatation", Seminars in Thoracic and Curdiovasculat'Srøgery I l(4)l
74-78.tÐg

Graves, Dante J., Wenger. Nanette K., and Clark. W. Scolt. l994 "Lack ofexcessive bleeding risk
in elderly pâtients receiving long-tenn oral anticoagulation" (abs¡ract).

Palevo, Gregory PhD., Graves. Dante M.Þ., Meece, Rick R.D.C.S.. "Evaluation of srructured
exereise training algorithrn in subjects with moderate to severe hcart failurc". (abstract)

CLINICAL INTERESTS
Dobutamine and Exercise Shess Echocardiograplry
3D Echocardiography in Clinical Pmctice & Research
Transesophagcal Echocardíography
Diagnostic Cardiovascular Angiography
Nuclear Cardiology (thallium scintigraphy, sestamibi inraging)
lssues in anticoagulail therapy
Atrial Fibrillation
Telephonic and Networli Medicine
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NUMBER OF DEATHS FROM DISEASES OF THE HEARTWITH RATES PER lOO,OOO POPULATION,
BY RACE, TENNESSEE RESIDENT DATA,2OI7

COUNTY
TOTAL WHITE BLACK

NUMBER RATE NUMBER RATE NUMBER RATE

STÅTF 1^ î1t )3Ã Á l? 6q! ,5q ¡ 221 193.8
ANOERSON 225 300.3 222 6
BEDFORD 112 234.4 'tot 212.4 41

BENTôN a3 5lq 0 Ét7 2
BLEDSOE 30 203,8 29 216.t
ìLOUNT 231 .142.4 232 190.1 2

ÀDLFY 275 260.5 2 2t2.4 11 203.5
CAMPBELL 146 368-2 't 4€ 377,4
CANNôN 50 35t _6 A9 359-7 1

:ARRÔI L 1i 4S8.S t3t 542.1 5
CARTER 170 301.0 167 306.e 1

CHEATI.IAM 85 2tî.7 a¡ 21A.3 1

ER 50 292.( 46 306.0 4

SUUBORNE 't11 351.( 11'l 364.€
:LÂY 29 375.! 29 3CO-2

;OCKE 190 534.4 184 544.2 €

SOFFEE 203 368.! l9s 3S1.0 4

:RôCKETT 79 5¿S J 68 567 3 t1
163 27 5,9 163 244,9

DAVIDSON 1-221 't76.! a7t 193., 33 173.4

DÊCÂTUII 5t ¿2Â ! ¿! ¿î¿ a
DEKALA 61 307.5 6[ 318.2 1

DICKSON 1Ai 257.ß 14( 254.2 4û

bYËR lAt L3) Á 1Á( L7î 1 15 )â2 I
FAYETTE t08 269.1 78 277,O 23 261.9
FENTRESS 5¡ 303.¿ 5a 310.2
FRANNLIN a¿1 a5) I 14, 15¿ f 12

ilBSON 19€ 399.1 17e 436.( 24 264.7
ILES 10t 3¡16-S f¡t 358-! 11

6l 263.5 6.1 270
GREENE 226 328.5 222 337.t 4

iRTJNDY 5t 381.5 5l 3S2.!
ÀMNI FN 166 258.3 r58 264.f 6

IAMILTON 896 247.4 714 258.e 142 257.i
t{ÀNcôcK 2A 3Aó-8 2Á 373.Á

HARDEMAN 7S 310.4 58 409.2 2{ 187,t
HARDIN 13 533-S l3l 539.€
HÀWKINS 147 1?1 2 1AÅ 33Â I
HAYWOOD 63 358.( 34 408.2 2a 326.1

83 259.1 77 30s.8

123 375.( 116 399,S

HICKMAN 50 201.1 4A 204.6
sollsïoN 3Á ¿44 1 32 4'14.8

HUMPTIRÉYS a2 443.4 77 440,4 4

JÁCKSON 36 308-1 36 316.7

,EFFERSON 140 264,i 136 264,5 4

JOHNSON 58 324.1 5¡ 323.8 3

I(NôX aqt tq, ( 801 )81 Á I 208.,

CôUNfY
TOTAL WHITE BLÀCK

NUMBER RATE NUMBER RATE NUMBER RA¡E

-AKE 19 254.1 1t 312.7 3
LAUDERDALE 324.t 5t 355.2 3Ã7.2
LAWRENCE 11! 2 5r 11: 272.2 2
LEwlS 4A 332-r 4(. 344_:

.INCOLN 112 334.f l0! 360-4
LOUbON tÀ3 274. 14,1 283.(
IIIGM¡NN 't67 315,€ 160 326,4

MCNAIRY 11û
^22.4

106 Åt4.ç
MÂCôN 265.¡ 63 273.4

MADISON 264 27î.4 't76 305.1 8É 233_l
MARION ,tl]1 37Ê.Á gs 373-6

\R,qHÂI L 82 249.8 l2 242.8 l0
I¡AURY 183 1S8.€ 166 213.3 11 451.1

UEIGS 37 306-7 37 32î.â
llg 257.4 f18 269,3

UONTGOMERY 246 122.9 193 I 35-t 48 117.2
l¡lOôRE 1C 297 I '19 313_C

MôPêÂN 51 235.8 51 250.5
OBION l0l s5 360.6 6

ôVERTON 6l 277.2 â1 taÄ.t
PERRY 29 363.2 29 387.3
P¡CKETT 2'l 415-0 20
POLK 60 354.t 6n a7î Á

,UTNAM 19: 244,, 190 261.4 2
RHEA '11¿ 360-e 111 377.6 1

RôÀNE 144 a¿7 ( 179 367 6 Á

rSON 16! 249.t 15: 243.7 16 300.7
IUTHERFORD 11! 410.4 38Í 157 .3 5l 1Ã4 5

scôtr 246 f 29t O

SECIUATGHIE 4a 291.8. 4t 255-1 1

SEV¡ER 241 249.9 241 262.¿

RHELBY 1AÁ '196.( 225, 93t 144,1

SMfTH 38 'ts3.5 37 157.Í 'l

TEWÂRT 3! 2A[.7 38 301.É

I ruÂN 518 329.6 49S 334.C 1€

SUMNER 387 21r.8 362 222. 23 161.1

rIPTôN 156 25L t 1AÂ 264 4 30 263.3
ls '188.5 '14 161.0

Ntcot 59 332-3 5q 34¡.7
ItNtôN 63 3z4,2 331.8
I,AN BUREN 12 210.1 12 214.

RREN t03 253.Á gq 2ã1 ) A

332 259.8 31S 272.3 10 179-7

ÚAYNE 54 326.0 sÁ 354.4
WEÁKI ry 74 222.0 239.0 3

WHTTE 70 261.5 70 2?3.4
WILLIAMSON
WLSON

301

222 162.7
286
203

141.9
167.5

'13

17

12a.6
l?6"6

SOURCE: fENNEssÊÊ oÊPARTMENT oF HÉÀLIH,olvlsroN oFVllAL RECORoS ÀNO SIATISIICSIOIÄL MAY 1NCLUDE MNIS W
. RAIÉ IS lof DISUEO 

^CCORO¡NG 
IO IHÊ f€NÑESSE€ OEPÆIII€T OF HSLT GUIOELINES FO

ORDJÑG TO THE IANESS€E OEPÁRTMëNT OF HE&IH GUIOELINES FOR R€Iæ€ Of AGGRêGÀIE OAIA Iô frÊ PUBLIC.
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ll l,:us[xr*: I ÆcENsIoN

September 10,2019

Logan Grant, Executive Director
Health Services and Development Agency
Andrew Jackson Statc Office Building
502 Deaderick Street, 9rh Floor
Nashvllle, TN 37243

RE: Certifioate of Need Application -Ascension Saint Thomas West Cardiac PET/CT Scanner

Dear Mr. Grant:

I support the GeÉificate of Need application filed by the Ascension Saint Thomae West Hospútal
to initiate cardiac PETICT scanning capabilities. I am Andrew O. Zurlck lll, MD.

I have been practicing ln Nashville for I years, es an lmaging Cardiologist. At the Ascension
Saint Thomae West Hospital, I typically treat patbnts w¡th suspected or knourn coronâry artery
disease (CAD) who would benefit tremendously from the replacement of cardiac imaglng
equipment which has reach€d the end of its us€ful life ïvith a cardiac PFffCT scanner.
Advancing the imaging capabilities atAscension Saint Thomac West Hospital, provides the
opportunity to meet the needs of a boarder group of patients, ensuring accurate studies, and
avoidance of misleading interpretations that result in repaated studies, delaye in care and
incteased costs.

Moreover, Ascension Saint Thomas cunently operates the State'e largest cardiovascular
program. Providing advanced imaging capabilities that alþn with clinicalguidellnes allows for
eafar patient diagnosis and reduced the overall c-oet of care, all of which is synonymous wlth
Asceneion Saint Thomâ$' values. Because of the bonefits of cardiac PET imaging, several
independent physician organizations, payers and scientific research agencies have recognized
cardiac PET/Cï scanning as a superior imaging choice forthe CAD patient population.

Approvalof the project will improve the quality of cardiac imaging available to patients at
Asceneion Saint Thomas. This project is at the heart of what makes the cardiovascular program
a top choice for Tennesser¡ne. Forthese reeson, I humbly urge the members of the Health
Services and Development Agancy to approve this project.

Sincerely,

ã, 14Ð

Andrew
Medical

o FASË, FACC, FSCMR
of Cardiovascular CT & MRI

Ascension St Thomas West Hospital
Nashville, TN
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¡t Saint Thomas
Medical Partners lÆcENsroN

September 10 .2019

Logan Grant, Executive Direc'tor
Health Servlces and Development Agency
Andrew Jackson State Office Bullding
502 Deaderick Street, 9th Floor
Nashvllle, TN 37243

RE: Gertificate of Need Application - Ascension Saint Thomas West Cardiac PETICT Scanner

DearMr. Grant:

I support lha Cerflficate r¡f Neecl npplication filed by the Ascension Saint Thsmas West Hospltal
to initiate cardiec PFT/CT acanning capabilíties. I am Ðante Graves, Direc'tor of NonlnvasÍve
Cardlology at St. Thornas Heart West.

I have been practicing in Nashvllle tar 25 y6ar6, as an lmaging Cardiologisl. Æ the Ascension
Sair¡t Thomas West Hospital, I typlcally treat patients with suspecled or known coronery artery
disease (CAD) r,rho would benefitlremendouslyfrorn the replacement of cardlao irnaging
equlpment which haa reached the end of ite useful life with a cardiac PET/CT scennor.
Advancing the imaging capabilities at Ascension Saint Thomas West Hospltal, providee the
opportunity to meet the needs of a boarder group of patients, eneuring aocurate studies, and
avoidance of miclaading interpretations that result in repeated etudies, delays in care and
increaead costs.

Moreover, AsoensÍon Salnt Thomas cunently operates the State's largeet cardiovacoular
program. Providing Edvanced lrnaging capabilities that align with cllnlcalguldelines allows for
safer patient diagnoeis and reduced the overall cost of care, all of which io eynonymous with
Ascension Saint Thomas' values. Baceuse of the benelits of cardlac PET lrnaglng, several
independent physician organlzations, payer$ and scientific research agencies have recognized
cardiac PETICT scanning as a superÍor imaging choice forthe CAD patiant populatlon.

Approval of the prcject will improve the quality of cardiac irnaglng available to patients at
AscÊnslon Saint Thornas. This projêct fe at the heart of what rnakee the cardiovascular progrem
a top choioe for Tennessêans, For these reason, I humbly urge the members of the Health
$ervicec and Ðevelopment Agency to approve this projact.

FACC
Director of Noninvasive Cardiology
St. Thomas HeartWest
Nsshville, TN
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Saint Thomas
Medical Partners ÆcENsroN

10 September 2019

Logan Grant, Executive Director
Health Services and Development Agency
Andrew Jackson State Office Building
502 Deaderick Street, 9th Floor
Nashville, TN 37243

RE: Certificate of Need Application - Ascension Saint Thomas West Cardiac PET/CT Scanner

Mr. Grant:

I am writing this letter to support the Certificate of Need application filed by the Ascension Saint
Ïhomas West Hospital to initiate cardiac PET/CT scanning capabilities. I am Jimmy Kerrigan,
MD, an interventional cardiologist at Saint Thomas West.

While this is my first year practicing at Saint Thomas, I spent the last 5 years at the Cleveland
Clinic, where I had had access to PET/CT to provide services for my patients and came to know
and trust this superior technology for patient evaluation. At the Ascension Saint Thomas West
Hospital, I treat patients with suspected or known coronary artery disease (CAD), including
chronic total occlusions (CTOs), who would benefit tremendously from the replacement of
cardiac imaging equipment which has reached the end of its useful life with a cardiac PET/CT
scanner. Especially in the complex coronary and CTO population, evaluating patients with
PEÏ/CT provides information that is, often, not othenvise able to be achieved through the
technologies we have available. Advancing the imaging capabilities at Ascension Saint Thomas
West Hospital, provides the opportunity to meet the needs of a boarder group of patients,
ensures accurate studies, and avoids misleading interpretations that result in repeated studies,
delays in care and increased costs.

Moreover, Ascension Saint Thomas currently operates the State's largest cardiovascular
program. Providing advanced imaging capabilities that align with clinicalguidelines allows for
safer patient diagnosis and reduced overall cost of care, all of which is synonymous with
Ascension Saínt Thomas' values. Because of the benefits of cardiac PET imaging, several
independent physician organizations, payers and scientific research agencies have recognized
cardiac PET/CT scanning as a superior imaging choice for the CAD patient population.

Approval of the project will improve the quality of cardiac imaging available to patients at
Ascension Saint Thomas. This project is at the heart of what makes the cardiovascular program
a top choice for Tennesseans. For these reason, I humbly urge the members of the Health
Services and Development Agency to approve this project.

Sincerely,

Jimmy Kerrigan, MD
lnterventional Cardiologist, Saint Thomas Heart, Saint Thomas West
615-308-0190
jimmy. kerrigan@ascension.org
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¡l Saint Thomas
Medical Partners lÆcENsIoN

September 11,2A19

Logan Grant, Executive Director
Health Services and Development Agency
Andrew Jackson State Office Building
502 Deaderick Street, 9ü Floor
Nashville, TN 37243

RE: Certificate of Need Application - Ascension Saint Thomas West Cardiac PET/CT Scanner

Dear Mr. Grant:

I support the Certificate of Need application filed by the Ascension Saínt Thomas West Hospital
to initiate cardiac PETICT scannino canabilities. I am Mark Zenker, Direetor of HCMA Center of
Excellence.

I have been prac'ticing in Nashville tor 2O years, as an lmaging Cardiology. At the Ascension
Saint Thomas West Hospital, I typically treat patients with suspected or known coronary artery
disease (CAÐ) who would benefit tremendously from the replacement of cardiac imaging
equipment which has reached the end of its useful life with a cardiac FETICT scanner.
Advancing the imaging capabilities at Ascension Saint Thomas West Hospital, provides the
opportunity to meet the needs of a boarder group of patients, ensuring accurate studies, and
avoidance of misleading interpretations that result in repeated studies, delays in care and
increased costs.

Moreover, Ascenslon Saint Thomas currently operates the State's largest cardlovascular
program. Providíng advanced imaging capabilities that align with clinical guidelines allows for
safer patient diagnosis and reduced the overall cost of care, all of which is synonymous with
Ascension Saint Thomas' values. Because of the benefits of cardiac PET imaging, several
independent physician organizations, payêrs and scientific research agencies have recognized
cardiac PET/CT scanning as a superior imaging choice for the CAD patient population.

Approval of the project will improve the quality of cardiac imaging available to patients at
Ascension Saint Thomas. This projec't is at the heart of what makes the cardiovascular program
a top choice for Tennes$eans. For these reason, I humbly urge the members of the Health
Services and Development Agency to approve this project.

Sincerely

Mark Zenker
HCMA center of Excellence
lmaging Cardiologist
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RE

September 27,20L9

Hand Delivered

Phillip M. Earhart
Health Services and Development Agency
502 Deaderick Street, 9th Floor
Nashville, TN 37243

Certificate of Need Application CN1909-039
Saint Thomas West Hospital

Dear Mr. Earhaft:

Thank you for acknowledging receipt of our application for a Certificate of Need for the
initiation of Cardiac PET/CT services at Saint Thomas West Hospital CI$/V') on
September L3,20L9. This letter and attachments respond to your request for clarification
or additional discussion on September 23,20L9. Responses are beinq submitted in
triplicate on Friday, September 27, 2019.

1. Section A, Applicant Profile, Item #2

The email address listed for the contact person on page 2 of the application is different
from the email listed in the Letter of Intent (LOI). Please clariñ¡.

Rrsponse : The correct email address is Lacey.Benford@ascension.org. Page 2 of the
applicatíon is correct. (Other corrected/revised application pages are presented in
Attachment A.)

2. Section A. Project Ðetails, Item 4.8

Please provide an ownershíp structure organizational chart.

Resporusr: An ownership structure organizational chart is presented in Attachment
B.

1O2 Woodmont Blvd . Suite 8OO . Woodmont Centre . Nashville, TN 37205 . STHealth.com

SAINT THOMAS
DEK,ALB HOSPITAL

SAINT THOMAS
H¡CKMAN HOSPITAL

sAINT THOMAS
HIGHLANDS HOSFITAL

SAINT THOMAS
HOSPITAL FOR SPINAL SURGERY

SAINT THOMAS
MEDICAL PARTNERS

SAINT THOMAS
MIDTOWN HOSPITAL

SAINT THOMAS
RIVER PARK HOSPITAL

SAINT TI''IOMAS

RUTHERFORD HOSPITAL

SAINT THOM,AS

STONES RIVER HOSPITAL

SAiNT THOMAS
WEST HOSPITAL
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3. Section A. Project Details, Item 6.8, PIot Plan

The plot plan is noted. However, please indicate the proposed location of the PEI/CT
and submit a revised plot plan.

Resporuse: A revised plot plan is presented in Attachment C. A red "X" marks the
location within the existing hospital buildings where the proposed PET/CT unit will be
Iocated.

4. Section A. Bed Complement Data, Item #10.4

The staffed beds in the second column of the bed complement data chart in the
amount of 399 ls noted. However, the staffed bed column totals 400. Please clarlfy.

Resporuse: A corrected page, marked B-R, is provided in Attachment A.

5. Section A, Project Details, Item 12 Square Footage and Cost Per Square
Footage ChaË

It is noted construction cost of $584.42lSF is above the third quartile cost per square
foot for hospital projects of $a03.38/SF. Please discuss why the construction costs
for the proposed project is above the third quartile hospital construction costs.

R¡sporuse: The project involves only 770 square feet of space to be renovated at a
cost of $450,000, which results in what appears to be relatively high cost per square
foot. This result is a combination of three factors.

One, high-tech imaging space by its very nature is more costly than general hospital
renovations for inpatient and outpatient departments, Imaging space requires
expensive shielding, concentrated weight loads and demanding electrical systems.
The square footage benchmarks are, therefore, biased toward less complex hospital
construction.

Two, general hospital renovation projects typically involve thousands of square feet
for inpatient and outpatient depaftments. With only 770 square feet to be renovated,
about the size of four average parking spaces, set up and fixed costs for the cardiac
PEI/CT unit must be spread across a very small area. There are no economies of
scale with this type of project.

Three, the shielding and other installation costs associated with the cardiac PET/CT
unit are spread over just 770 square feet. Saint Thomas could have reduced the cost
per square foot by expanding the project footprint, but that would have been

Supplemental #l
September 3O, 2019
9129 A.M.

2
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unnecessary and wasteful.

6. Section A" Project Details, Item 13 (B) /13 (D), and 13 (E)

A. The draft equipment option to purchase appears to expire November 20,2019. Please
provide a revised draft equipment lease option with a date that is current at least to the
scheduled initial HSDA decision date as listed in the Project Completion Forecast Chart.

Rrsponsr: The equipment option expiration date has been extended. Please see
Attachment D.

B. It is noted the proposed PET/CT hours of operation will be from 12 amto 12 am. Please
clarify if this timeframe represents 24 hours.

Responsr: Though the PET/CT could be operated at any time throughout the
week, it will be staffed for normal operations from 7:00 am until 11:00 pm, seven
days per week. A corrected page, marked 11-R, is provided in Attachment A.

C. Identifu the clinical applications to be provided that apply to the project.

R¡spol'¡sr: The clinical applications will be focused on cardiology - Rubidium-
dosed cardiac PET/CT scans for myocardial stress testing and F-l8-dosed
myocardial viability testing.

According to the American Heaft Association's patient information web pages:

A PET scan of the heaft is a noninvasive nuclear imaging test. It uses
radioactive tracers (called radionuclides) to produce pictures of your
heaft. Doctors use cardiac PET scans to diagnose coronary aftery
disease (CAD) and damage due to a heart attack. PET scans can
show healthy and damaged heaft muscle. Doctors also use PET
scans to help find out if you will benefit from a percutaneous

interventio

Supplemental #l
September 3O, 2Ol9
9:29 A.lttl.

coronary
coronary a

AS

surgery (CABG)
angioplasty and stenting,

or another procedure.

A PET scan is a very accurate way to diagnose coronary artery
disease and detect areas of low blood flow in the heart. PET can also
identif,¡ dead tissue and injured tissue that's still living and
functioning. If the tissue is viable, you may benefit from a PCI or
coronary artery bypass surgery.

3
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According to the American Society of Nuclear Imagingl:

Recent innovations in cardiac imaging have elevated positron
emission tomography (PET) scan as the gold standard of care for
patients with suspected or known coronary adery disease
CAD. Cardiac PET scanning technology replaces nuclear cameras for
cardiac stress testing because PET scanning produces better image
quality and leverages numerical precision to identify pedusion
defects that might go unnoticed in a traditional SPECT scan. The
improved imagining allows for a reduction in misleading diagnosis,
repeated studies and delays in care. Additionally, PET scanning
results in a favorable throughput because of the type of isotope
utilized, which also means less radiation exposure to patients.

7. Section B. Need ltem 1. (Project Specific Criteria - PET Service) Item #3

A. Please discuss how a cardiac PET/CT is superior to a SPECT General unit for cardiac
nuclear medicine studies.

Response: The difference between PET and SPECT is described below in
information provided by the National Institute of Biomedical Imaging and
Bioengineering at the National Institutes of Health.2

The main difference between SPECT and PET scans is the type of
radiotracers used. While SPECT scans measure gamma rays, the
decay of the radiotracers used with PET scans produce small particles
called positrons. A positron is a particle with roughly the same mass
as an electron but oppositely charged. These react with electrons in
the body and when these two pafticles combine they annihilate each
other. This annihilation produces a small amount of energy in the
form of two photons that shoot off in opposite directions. The
detectors in the PET scanner measure these photons and use this
information to create images of internal organs.

A recent afticle in the Journal of the American College of Cardiology (Volume 7I,
Issue 11 Supplement, March 2018), described a study of 3,394 patients and
concluded, "there was a significant increase in detection of high-grade obstructive
CAD and revascularization within 60 days after transitioning from SPECT to PET."

According to researchers at the Intermountain Medical Center Heart Institute in

l Referenced from the American Society of Nuclear Imaging, ASNC imaging guidelines/SNMl procedure standard
for Positron Emission Tomography (PET) nuclear cardiology procedures. Published online 08 July 2016.
2 See htlps://www.nibib.nih.gov/science-education/science-topics/nuclear-medicine

4
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Salt Lake City, where the study was undeftaken, this study is. "one of the largest
of its kind involving PET patients.4 Key findings of the study are:

Using PET scans instead of SPECT scans resulted in increased
rates of diagnosis of severe obstructive coronary artery disease
from 70 percent to 79 percent.
PET scans were associated with a lower incidence of invasive
catheterization without identification of severe coronary artery
disease (43o/o vs 55o/o).
Overall, PET more successfully identified patients with severe
obstructive CAD and need for revascularization; compared to
SPECT, PET scans increased true positives and reduced false
positives for severe coronary artery disease.

PET/CT scanners combine both PET and CT scans for increased clinical
information. The PET component analyzes cellular functioning while the CT
component provides a three-dimensional anatomical perspective of the same area
under evaluation. Combining results from both modalities allows attenuation
correction to corroborate data and increase clinical confidence in results, for more
accurate diagnosis and treatment.

These results are precisely what Saint Thomas Health aims to achieve by its
proposed transition from SPECT to PET/CT - more accurate cardiac diagnoses and
more effective cardiac interventions.

B. Please clarifu if a SPECT General Unit also has a CT component.

Respo¡use: By definition, a Single Photon Emission Computed romography
(SPECT General Unit) also has a CT component.

3 See https://www.sciencedaily.com/releases/20 I 8/03/1 803 1 0 I 65832.htm

5
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C. What are the plans for the 11 year old SPECT general unit if the proposed PET/CT is
approved?

Rrsponse: Upon approval and implementation of the proposed cardiac PET/CT
project, the SPECT general unit will be decommissioned and removed from the
site.

D. Please clarify if the PET/CT will be used exclusively or primarily for cardiac patients

Respouse: The proposed cardiac PFÍ/CT will be used exclusively for cardiac
patients. There are no plans for other uses (e.9., oncology, neurology) at this
time.

8. Section B. Need ltem 1. (Project Specific Criteria - PET Service) Item #6.8
and #6.E

A. Please briefly describe the board certification of Dante J. Graves, MD.

Response: Dr. Graves' curriculum vita is provided in Tab 19 of the CON
application.

Dr. Graves is a Fellow with the American College of Cardiology (FACC). Election
to Fellowship based on training, board certification and professional
accomplishments. Dr. Graves completed fellowship training at Emory University
School of Medicine in Atlanta, Georgia, with a focus in nuclear
cardiology. Subsequent to his training, Dr. Graves has practiced cardiology for
over 20 years.

As a member of the American Society of Nuclear Cardiology, Dr. Graves is qualified
to oversee the safe handling of medical isotopes and radiopharmaceuticals.

B. Please provide documentation that attests to the nature and scope of the duties and
responsibilities of the physician medical director.

Respolts¡:

Rather than medical directorships per se, Saint Thomas Health (STH) has instituted
a framework of councils instead. Dr. Graves serves as a voting member of the
STH imaging council which oversees operations related to imaging processes
throughout the STH network, He was nominated by the committee to serve as
the representative for this PET/CT project.

6
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Dr. Graves was appointed the Chair of the Cardiovascular Imaging Council. In this
role he is responsible for, among other things, the safe and effective utilization of
cardiovascular imaging modalities including nuclear studies. As indicated in
Attachment E, STH currently holds a radioactive material licensed from the
Tennessee Depaftment of Environment and Conservation. Appropriate licensure
requirements will be maintained with the PET/CT service as well.

9. Section B. Need ltem 1. (Project Specific Criteria - PET Service) Item #8.4

The map of medically underserved areas in Tab 20 is noted. However, please outline
the applicant's primary and secondary service area and submit a revised map.

Responsr: A revised map with the service area is provided in Attachment F.

10. Section B, Need, Item 3,

A. The historical utilization of STW patients from JAR is noted. However, the percentages
in the last column appear to be incorrect. Please address.

Rrspotr¡se: A corrected page, marked 20-R, is provided in Attachment A. A
minor rounding error has been corrected in an updated table.

B. The projected utilization chart by service area county on page 20 is noted. However,
please include a figure that totals 2,100 PET/CT procedures and includes non-service area
counties. Please revise and submit a replacement page 21 (labeled as 21R).

Rrspouse : A corrected page, marked 21-R, is provided in Attachment A.

11. Section B, Need, Item E.

Please complete the following chart. The 2018 HSDA Equipment Registry data is now
available.

Respo¡¡se: An updated service area utilization table, including 2018 data, is provided
in Attachment G.

L2. Section B, Need, ftem F.

A. Please complete the following chart for Years 1-3 of the proposed project.

Supplemental #{
September 3O, 2Ol9
9:29 A.M.
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Supplemental #l
September 3O, 2A19
9129 A.M.

Rrsporr¡sr: The requested information is provided below.

icant's ected Utilization - 2020-2022

B. Provide the details regarding the methodology used to project utilization. The
methodology must include detailed calculations or documentation from referral sources,
and identification of all assumptions.

RnspoNsn: Saint Thomas Health is a market leader in cardiac services throughout Tennessee.
2018 Tennessee Hospital Association market share data for the Nashville area places STF{ at
26.5% of discharges, slightly behind HCA at 28.9% but ahead of Vanderbilt at 10.8%. Yet of
these three market share leaders, STH is the only one without PET services.

STH proposes to replace an eleven year-old SPECT unit with a state-of-the-art PET/CT unit at
STW, the hub of its cardiovascular service line. SPECT cardiac stress testing at STV/ declined
6.7o/o from2,0l4 procedures in FY2018 to 1,879 procedures in FY2019. The proposed PET/CT
unit is necessary to improve patient care and reverse this decline. As illustrated in Attachment
G, PET/CT scans among existing service area PET providers have increased i0.1% per year from
2016 fo 2018.

From another perspective, in terms of inpatient cardiac services alone, STH reported 10,470
discharges in 2018. At a Year 2 projection of 2,800 procedures, the applicant feels that it can
easily project that atleast26.70/o of its cardiac inpatients would qualify for a PET/CT procedure.
This conversion rate does not consider STH cardiac outpatients nor does it account for service area
overall population growth or aging of the population.

As documented at Tab22 of the CON application, several STV/ cardiology service line physicians
have expressed their support for this project, the needs it will address and the benefits it will
provide.

13, Section B, Economic Feasibility, Item l.E Architect's Letter

The architect's letter is noted. However, please revise attesting the physical
environment w¡ll conform to applicable federal standards, manufacturer's
specifications and licensing agencies' requ¡rements including the AIA Guidelines for
Design and Construction of Hospital and Health Care Facilities in current use by the

B

Year I Year 2 Year 3 o/o

Chanqe
PET Procedures 2,L00 2,800 2,820 34.3o/o

State Health Plan Target
Utilization

1,000 1,600 1 600

o/o of State Health Plan
PET Standard

210o/o 175o/o L760/o
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licensing authority

Rrspon¡sr: A revised letter is provided in Attachment H.

14._ Section B, Economic Feas¡b¡lity, Item 3 and 4 - Historical and Projected
Data Chafts

\
Please provide a historical and projected data chart for Saint Thomas'West.

Supplemental #'l
September 3O, 2019
9:29 A.ní.

Respo¡vsr: Supplemental pages, marked 29-R, 30-R, 32-R and 33-R (Total Facility),
are provided in Attaèhment A.

15, Section B, Economic Feasib¡lity, Item 4 - Projected Data Chaft

The Projected Data Chart (Project Only) is noted. However, the 2020 Total Operating
Expenses and 2021 Total Deductions lines appear incorrect. Please correct and submit a
replacement page 32 (iabeled as 32R).

Respo¡use: In each case, two digits were transposed above the subtotals.
Replacement pages, marked 32-R and 33-R (Project Only), are provided in
Attachment A.

16. Section B, Economic Feas¡bil¡ty, Item 5.8 - Charge ChaÉ

A. Please identify the project's average gross charge, average deduction from operating
revenue, and average net charge using information from the Projected Data Charts for Year
1 and Year 2 for Saint Thomas West

Rrsponsn: A replacement page, marked 34-R, is provided in Attachment A.

B. Please compare the proposed PET project's gross charges to the 2018 Gross Charges Per
Procedure/Treatment by Quartiles located at the following HSDA web-site:

https://www.tn.gov/content/dam/tn/hsda/documents/quartile-med%20equip.pdf

Rrsporusr: The Saint Thomas West proposed PFf/Cf gross charge of 97,042 in
2020 and 202I falls between the median ($5,566.17) and the third quartile
($7,503.82) as reported in the 2018 Medical Equipment Registry gross charges.

L7. Section B, Economic Feasib¡l¡ty/ Item 6,8 - Net Operating Ratio

9
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Please complete the Net Operating Margin Ratio Chaft for Saint Thomas West

Respo¡vsr: A replacement pâg€, marked 36-R, is provided in Attachment A.

18. Section B, Economic Feas¡b¡l¡ty, Item 7 - Payor Mix ChaÉ

A. Charity care in the amount of 8147,876 in the Project Only Payor Mix Chart is noted.
However, charity care is 5275,752 in the Projected DataChart. Please clarify.

Response: $295,752 is the correct value in both line items. A replacement page,
marked 37-R, is provided in Attachment A.

B. Please complete the payor mix chart for the Saint Thomas West.

Response : A replacement pâge, marked 37-R, is provided in Attachment A.

19. Section 4 Quality Standards, Item 2.C- Accreditation, CeÉification and
Licensure Chaft

Please clarify if the applicant will be licensed or registered by the Tennessee
Depaftment of Environment and Conservation for radiological pharmaceuticals.

Respot¡se: As indicated in Attachment E, STH currently holds a radioactive material
licensed from the Tennessee Department of Environment and Conservatíon.
Appropriate licensure requirements will be maintained with the STW Pff/CT service
as well.

20. Project Completion Forecast ChaÉ

Please complete items #11 and #L2 of the Project Completion Chart and submit a
replacement page 52.

Resporuse: A replacement pâgê, marked 52-R, is provided in Attachment A.

Supplemental #l
September 3O, 2019
9129 A.M.
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September 3O, 2Ol9
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A notarized affidavit accompanies these responses and is found at Attachment I. On
behalf of Saint Thomas West Hospital, we look forward to having this application deemed
complete to start the formal review process.

This information is being submitted in triplicate

Sincerely,

Lacey Benford
Director, Strategy
Saint Thomas Health

attachments

11
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List of Attachments

A. Corrected/Revised Application Pages

B. Ownership Structure Organizational Chart

C. Revised Plot Plan

D. Revised Equipment Option

E. TDEC Radioactive Materials License

F. Map of Service Area MUAs

G. Updated 2018 Service Area Utilization

H. Revised Architect Letter

I. Applicant Atlidavit

Supplemental #l
September 3O, 20'19
9:29 A.M.

L2
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Attachment A
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Attachment D

Supplemental #l
September 3O,2Ol9
9:29 A.lUl.
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Attachment F
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Attachment G

Supplemental #{
September 3O, 2fl19
9:29 A.M.
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Historical PET Utilization in the Service Area

Suoolem ental #'l
September 3O, 2019
9:29 A.M.

2016 2017 2018 .16-.18 2018 2018

Total Resident Procedures to
Providers Within Home

County
(Not by Individual Facility)

County Provider
# Units

ln 2077

Proes- Proes. Pr"oes. o/o ehzngc

% ofSHP
Optimal

l1-600/unitì #

coffee
Tennova healthcare
Hãrton

0.1 46 a) 0 -100.0% 0.0% 0 0o/o

Dav¡dson
lmag¡ng Alliance -

Nashv¡lle PET, LLc
1 I I (< 1,306 1ì1f 13.60/0 82.0%

)avidson
Premier Rad¡ology

Midtown
7 608 762 93r 53.1% 58.zyo

)av¡dson
l'ennessee Oncology,
PET Seruices

7 1,218 1,244 1,340 t0.0v. 83.8o/o

Dav¡dson
IriStar Centennial
Med¡cal center

r 765 974 I,155 51.00/. 72.20/.

Davidson
Vanderbilt Medical
Center

2 3,852 3,313 3,561 7.6% l1l.3o/o

a all 96.820/,

Maury
N¡aury Rcg¡onal

N/ledical Center
0.4 604 691 662 9.6% 103.4o/o 213 43.92o/o

Montgom
erv

fennova Healthcare -
:larksville

o.2 334 316 399 19.5% t24.7Yo 329 47.470/o

Putnam
Cookeville Regional

Med¡cal Center
1 6s6 708 7t8 9.5% 44.9o/o 254 7t.75%

Robertson
Northcresi Med¡cal
Center

0.2 174 137 185 6.3% 57.gyo i33 36.64%

Rutherfor
c

Tennessee PET Scan

Center
r r,932 2,126 ) tt7 Ls.1% t38.9% 828 6798%

iumner
Diãgnost¡c Center at
Sumner Station

1 26s 331 439 65.7v. 27.4% 320 40.560/o

r/r/illia ms o

1

Williamson Medical

Center
0.5 164 r78 t,337 715.2o/o 167.t% 113 14.87%

ïotal 10.4 n.773 12.108 14.262 2t.1% 85.7v. N/A N/A
Sourcê: Reg¡stry,

Note: W¡ll¡amson N¡edical Center increased from 1/2 Week to Full Week in 2018
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Attachment H

Supplemental #{
September 3O, 2Ol9
9|29 A.M.
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Attachment I

Supplemental #1
September 30, 2Ol9
9:29 A.llrl.
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Suoplemental #l
161 September 30, 2019

9:29 A.M.

AFFIDAVIT

STATE OF Tennessee

COUNTY OF Davidson

Lacev Benford , bei ng first duly sworn, says that he/she is the

applicant named in this application or hisiher/its lawful agent, that this project will be completed in

accordance with the application, that the applicant has read the directions to this application, the

Rules of the Health Services and Development Agency, and T.C.A. $68-11-1601, ef seq., and that

the responses to this application or any other questionS eemed appropriate by the Health

Services and Development Agency are true and complete.

SIG RE/TITLE

Sworn to and subscribed before me this a1 day of SrfknVttl
(rùlonth)

Public in and for the County/State of -(?\rrvt¿Ss<'¿

eOlq a Nota ry
(Year)

NOTARY PUBLIC

My commission expires T ei)ê-\
(Month/Day) (Year)

gq

H F-0004 Revrsed 7/1 /201 I
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Supplemental #2
(coPY)

Saint Thomas West Hospital
Nashville (Davidson Co.)

cN1909-039



¡¡
Saint Thomas
Health

163
CENSION

$upplemental #2
September 3O, 2019
4=24 P.lll.

RE

September 30, 2019

Hand Delivered

Phillip M. Earhart
Health Services and Development Agency
502 Deaderick Street, 9th Floor
Nashville, TN 37243

Certificate of Need Application CN1909-039
Saint Thomas West Hospital

Dear Mr. Earhaft:

Thank you for acknowledging receipt of our supplemental responses for a Ceftificate of
Need for the initiation of Cardiac PET/CT services at Saint Thomas West Hospital CSTW")
on September 30, 2019. This letter and attachments respond to your request for
clarification or additional discussion on September 30, 20L9. Resoonses are beino
submitted in triplicate bv 4:00 on Monday, September 30, 2019.

1. Section A. Bed Complement Data, Item #10.4

Please provide replacement page B-R that includes the corrected bed complement
data chart.

Response: A corrected page, marked B-R, is provided in Attachment A.

2, Section B, Need, Item E.

The following completed chart is noted. However, please contact Alecia Craighead,
HSDA Statistician for data to complete the "procedures by residents of PSA" column
for each Davidson County PET provider in the following chart.

Resporuse: An updated chart, with data from Alecia Craighead for each Davidson
Counfir PET provider, is provided in Attachment B.

1O2 Woodmont Blvd . Suite 8OO . Woodmont Centre. Nashville, TN 37205 . STHealth.com

SAINT THOMAS
DEKALB HOSPITAL

SAINT THOMAS
HICKMAN HOSPITAL

SAINT THOMAS

HIGHLANDS HOSPITAI-

SAINT THOMAS
HOSPITAL FOR SPINAL SURGERY

SAINT THOMAS
MEDICAL PARTNERS

SAINT THOMAS

MIDTOWN HOSPITAL

SAINT THOM,4S

RIVËR PARK HOSPITAL

SAINT ÏHOMAS
RUTHERFORD HOSPITAL

SAINT THOM,AS
SÎONES RIVËR HOSPITAL

SAINT THOMAS
WESÎ HOSPITAL
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3. Section B, Need, Item F.

The applicant refers to Attachment G noting scans among service area PET providers
have increased 10.1o/o pêr year from 2016 to 2018. However, it appears the yearly
percentage increase is incorrect. Please clarify.

RrspoNsn: The table in Attachment G of the Supplemental 1 response reports 2016 - 2018
growth of 2lJ%. This two-year growth rate of 21.1% is the equivalent of l0.lo/o per year
ftom2016 to 2018.

4. Section B, Econom¡c Feasibility, Item 3 and 4 - Historical and Projected
Data Chafts

The submitted projected data chart for Saint Thomas West is noted. However, there
are now duplicate page numbers for 32-R and 33-R. Please label the Total Facility
Projected Data Chart as 33-A and 33-8. In addition, Net Operating Revenue for Year
2020 in the Total Facility Projected Data Chart is incorrect. Please revise.

Response: The Total Facility Projected Data Chart has been relabeled as 33-A and
33-8. Revised pages are provided in Attachment A.

Net Operating Revenue for Year 2020 in the Total Facility Projected Data Chart is
actually correct. Total Deductions of $1,908,477 have been restated to the correct
amount of $L,908,447.

This slight change impacted the Total Facility charge chart on page 34-R for 2020, by

$1 for the deduction and average net charge. A revised page is provided in

Attachment A.
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A notarized affidavit accompanies these responses and is found at Attachment C. On
behalf of Saint Thomas West Hospital, we look forward to having this application deemed
complete to start the formal review process.

This information is being submitted in triplicate.

Sincerely,

Lacey Benford
Director, Strategy
Saint Thomas Health

attachments
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Attachment A

Supplemental #2
September 3On z0tg
4zA P,]ll.
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Attachment B

Supplemental #2
September 3O, 2A19
4¡24 P.il|.
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Historical PET Utilization in the Service Area

Suool t#2
September 3O, 2Ol9
4=24 P.VI.

2016 2017 20r8 ,16-.18 2018 2018

County Provider # Units

In2017

Procs. Procs. Procs. Vo ehange

% ofSHP
Optimal

11.600/unitì

Total Resident Procedures to
Providers Within

û^.-^ ^^-.-¿-,¡¡u¡r¡ç uuutrrt
#

:offee
fennova healthcare -

Ha rton
0.1 46 22 0 -100.0% 0.0% 0 0%

Davldson
lmaging Alliance -

Nashv¡lle PET, LLc
1, 1,155 1,306 1,312 13.6% 82.0% 419 18.270/o

Dav¡ds0n
Premier Radiology

M¡dtown
:l 608 "t6) 931 53.1o/o 58.20/o 299 13.030/"

Davidson
ïennessee Oncology,

PET Services
t 1,218 1,244 r,340 rc.0% 83.8% 467 20.36ø/o

)avidson
friStar Centennial

Medical Center
L 765 974 1,1s5 5r.0% 72.2% 371 16.17%

Dav¡dson
Vanderbilt Medical

Center
2 3,8s2 3,3r3 3,561 -7.60/. tn.3% 66s 28.99%

Maury
Maury Rcgional

Medical Center
o.4 604 691 662 9.6% 103.4% 213 43.92o/o

l\4ontgom
eru

Tennova Healthcare

Clarksville
o.2 334 316 399 19.5% 124.7% 329 47.47%

Putnam
Cookeville Regional

Medical Center
3, 6s6 708 718 9.5% 44.9% 254 71.750/"

ìobertson
Northcrest Med¡cal

Center
0.2 174 t37 185 63% s7.8% 133 36.64%

Rutherfor

d

lennessee PET Scan

aenter
1 1,932 2,126 2,223 1s.t% 138.9% 828 67.98o/o

Sumner
Diagnost¡c Center at
Sumner Stat¡on

7 26s 33r 439 65.7% 27.4o/o 320 40.56%

Williamso

n

Williamson Med¡cal

Center
0.5 164 178 1,337 715.2% 167.1% l13 14.87%

Iotal 10.4 11,773 12.108 14.262 21.1V. 85.7o/o N/A N/A
Equipment Registry

Not€: Will¡amson Medical Center increased from 1/2 Week to Full Week ¡n 2018
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$upplemental #2
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l,L

AFFIDAVIT

STATE OF TENNESSEE

COUNTY OF

NAME OF FACILITY Ascension Saint Thomas West Hosoital

Þ"$d after first being duly sworn, state under oath that I am the

aoolicant named in this Cefiificate of Need application or the lawful aqent thereof, that I-_t_ t'_ - -__

have reviewed all of the supplemental information submitted herewith, and that it is true,

accurate, and complete.

Dirdùl-r

Sworn to and subscribed before me, a Notary Public, this the án o"y ot\tQÏeryûx( 20 \q,
witness my hand at office in the County of State of Tennessee

ôS

N PUBLIC

q-1
My commission expires

HF-0043

Revised 7/02
*s*




